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This study attempted to determine the effects of using 
a humorous intervention as a preventative coping mechanism 
to lower the perceived stress that can be associated with 
public speaking. Further, it examined the effects that the 
humorous intervention would have on both the perceived 
self-efficacy for the current public speaking and for 
future public speaking situations. It was hypothesized that 
a humorous intervention administered before an actual 
stressful situation in an individual's life would lower 
stress and also increase their perceived self-efficacy 
regarding the stressor in the present and in the future.
Participants included 64 college students recruited 
from an introductory public speaking class at a mid-sized 
university in the Midwestern United States. Thirty 
participants were randomly assigned to the experimental 
group and 34 were randomly assigned to the control group. 
The experimental group watched a humorous videotape before 
delivering a graded speech to the class. Both groups 
completed a demographic questionnaire, the Positive Affect 
Negative Affect Scale (PANAS)(in the moment and on
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average), and a perceived self-efficacy questionnaire 
before the required speech.
Analyses of covariance were conducted using PANAS (on 
average scales) as covariates. Compared to not viewing a 
humorous video, participants who viewed the humorous video 
before public speaking had a lower stress level and greater 
perceived self-efficacy for future public speaking. These 
results suggest that the use of humor might be an effective 
coping strategy for public speaking, and possibly for other 




Humor is present in virtually every aspect of an 
individual's life and can be discovered even in the most 
dire of circumstances (Frankl, 1984). Frankl (1984), who 
spent several years in a German concentration camp during 
World War II, believes from that experience that humor is 
one of the soul's weapons in the fight for self- 
preservation. He believes that humor can give an individual 
the ability to rise above any situation, even if only for a 
few seconds.
Although many individuals would agree that humor can 
be helpful in making them feel better and in lowering their 
stress (Cann, Calhoun, & Nance, 2000), there is little 
research conducted on how humor could possibly be used to 
buffer stress producing situations in an individual's life 
(Newman & Stone, 1996; Thorson & Powell, 1993b; White & 
Winzelberg, 1992). The purpose of the current study is to 
investigate the possible benefits of using humor as a 
preventative coping mechanism to reduce the perceived
1
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stress individuals confront in life (in this case, a public 
speech).
Humor Defined
Sense of humor has been defined as the quality of being 
pleasant, sympathetic, amusing, or funny (Reber, 1995). 
Humor has also been defined as including facets of (a) 
humor generation or humor creativity; (b) uses of humor as 
a coping mechanism; (c) appreciation of humor; and (d) 
attitudes toward humor and humorous individuals (Thorson & 
Powell, 1993b). This study will be concentrating on part 
(b) of the second definition, how individuals use humor to 
cope with stressful life situations.
There have been various theories that suggest the 
benefits that humor can have for individuals. Researchers 
have suggested that humor can be an aid to reduce physical 
pain (Adams & McGuire, 1986; Mahony, Burroughs, & Hieatt, 
2001), improve physical health (Carroll & Shmidt, 1992; 
Solomon, J. C., 1996), enhance immune system functioning 
(Martin & Dobbin, 1988; Morreall, J., 1992), facilitate 
learning (Kher, Molstad, & Donahue, 1999; Wanzer, &
Frymier, 1999), and perhaps even as an effective coping 
strategy for individuals dealing with stress (Cann,
Calhoun, & Nance, 2000; Newman & Stone, 1996; Martin &
Lefcourt, 1983).
3
Cann et al. (2000) speculated that by presenting a 
person with a humorous intervention, the humor might act as 
a coping mechanism against stress. In the book Resilient 
Self, Wolin & Wolin (1993) listed humor/creativity as one 
of the seven major protective factors against the later 
development of psychopathology. They postulated that humor 
begins in childhood and develops gradually into the ability 
to use humor when dealing with stressful life situations.
Stress and Coping
Stress has been a popular topic for psychologists, 
psychiatrists, physicians, and the North American culture, 
for the last half of the twentieth century and continuing 
into the twenty-first century, since the term was created 
(Folkman & Lazarus, 1988). Hans Selye introduced the 
concept of stress into American culture in 1956 with the 
book The Stress of Life. Folkman and Lazarus (1988) offer a 
clear and concise definition of the concept of stress. They 
define stress as a condition when an individual perceives a 
situation as exceeding the resources of the individual.
Folkman and Lazarus (1988) define coping as the 
"cognitive and behavioral efforts to manage specific 
external and/or internal demands that are appraised as 
taxing or exceeding the resources of the person" (p. 310) . 
There is a wide variation of coping responses to stress
4
employed by individuals, even with an identical stressor. 
These responses to stress can include smoking, overeating, 
chemical abuse, withdrawal from the situation, exercising, 
hobbies, relaxation techniques, and humor, to name just a 
few (Monat & Lazarus, 1991).
Humor as a Coping Skill
The most recent research to consider using humor as a 
coping mechanism for an unpleasant stimulus (stressor) 
examined the use of humor both before the stressor and 
after the stressor has occurred (Cann et al., 2000). The 
research found that the humor intervention was most 
effective when it was used as a preventative coping 
mechanism. A possible explanation given by the authors as 
to why humor may be more effective as a preventative coping 
mechanism than as a cure after the stressor is that humor 
may work best at blocking the negative emotions from a 
stressor, rather than as a way to remove negative emotions 
after they already exist in the individual. It would seem 
that humor would be useful in both instances, but that 
humor would be more effective at blocking the effects of a 
stressor rather than taking away those effects after they 
are already present.
The Cann et al. (2000) research focused on creating a 
stressor for an individual by showing a video that was pre­
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determined to create stress in most individuals. The 
participants were shown a humorous video either before or 
after the stress-inducing video. Given Cann et al.'s 
finding that humor worked as a preventative measure against 
this artificially induced stress, and not as a cure, the 
next step would be to test humor as a stress preventative 
in an applied situation.
Purpose
The present study investigated the use of humor as a 
preventative coping mechanism to deal with the stressful 
situation of giving a speech in public (i.e., classroom 
setting). It examined the effects of humor as a 
preventative coping response to buffer the negative mood 
states (i.e., perceived stress) associated with the 
unpleasant stimulus. Although, public speaking might not be 
an unpleasant event for everyone, Katz (2000) found it to 
be very stressful for most individuals.
Other authors concur with Katz (2000) that a source 
which arouses stress in many individuals is giving a speech 
in front of an audience (Eckman, & Shean, 1997; Jaremko, 
1980). This stress from public speaking is common among 
both college students and the general public (Katz, 2000) . 
Katz (2000) indicated that 20% to as many as 85% of people 
experience some level of anxiety when they need to speak in
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public. It has also been found that many individuals who 
speak publicly for a living, including actors, 
businesspeople, teachers, and politicians, experience some 
level of public speaking anxiety (Katz, 2000).
Many authors appear to agree that a little self- 
perceived stress before a performance or speaking 
engagement gives an individual the ability to perform at 
their best (Antonovsky, 1979; Carlson, 1998; Eckman &
Shean, 1997). However, for some people the perceived stress 
becomes so intense that it interferes with the ability to 
perform at all (Jaremko, 1980). In the case of students, 
this could lead to avoiding certain courses or even majors 
where oral presentations are required, never speaking in 
class, or deciding against certain careers because they 
would require occasional speaking before a group (Katz, 
2000). It would seem that students who are anxious about 
public speaking in class might possibly also avoid other 
social events they would like to attend or not talk to 
classmates they would like to get to know. It is possible 
that the stress of public speaking might have connections 
with social phobia and that this might also be alleviated 
with some type of humorous intervention. By assisting an 
individual with one particular situational stressor, it 
might also benefit the person by generalizing to other
7
stress producing situations.
The stress that public speaking can produce may have a 
significant impact on social, personal, occupational, and 
other important areas of functioning (Eckman & Shean,
1997). In some individuals, the stress that public speaking 
can induce dissipates the more that it is performed (Shean, 
1997). That is why the current research was conducted in an 
environment where public speaking was a relatively new 
venture for most of the individuals involved; a university 
undergraduate speech class. The data was also collected 
during the students' first graded speech of the semester. 
This class is generally the first exposure students receive 
with public speaking in a college setting.
The humor video that the researchers used in the Cann 
et al. (2000) laboratory study was validated using a 
university classroom setting. The best way to test this 
preventative effect of humor, in an applied setting, would 
be to use the same or similar video. Unfortunately, the 
researchers of the Cann et al. (2000) study would not 
release their video to this researcher and would not 
describe what was on the video, other than that they used 
comedians.
The present study used a humor video that was 
validated with a university population in a pilot study
prior to the commencement of the study. The stressor used 
in this research was one of an applied nature (i.e., public 
speaking), versus the laboratory setting used in previous 
studies.
The primary hypothesis of the current study was that a 
humorous intervention (i.e., humorous videotape) would 
lower the perceived stress of an individual who is about to 
engage in public speaking. It was also hypothesized that 
those participants exposed to the humorous intervention 
before delivering their speech would have a greater 




This chapter is organized into five sections. The 
first section examines the definition of stress, the second 
section looks at ways to cope with stress, the third 
section examines the definition of perceived self-efficacy, 
the fourth section focuses on theories of humor, and the 
final section reviews the current literature in the field 
of humor research. This research study was conducted to 
assess the effectiveness of using humor as a preventative 
coping mechanism for the perceived stress of public 
speaking. It also assessed the ability of humor to increase 
an individual's perceived self-efficacy for public speaking 
in the present and in the future.
Stress Defined
This section will elaborate on the definition of stress 
offered by Folkman and Lazarus (1988) that was presented in 
the first chapter. Folkman and Lazarus (1988) define stress 
as a condition where an individual perceives a situation as 
exceeding the resources of the individual. Stress can be a 
factor that brings about bodily or mental tension and ma
9
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be a factor in causing disease (Webster, 1995). After an 
individual perceives a situation as exceeding his or her 
resources, there will most likely be a "stress" response, 
which is an organism's total response to environmental 
demands or pressures (Frey, 1999).
The word "stress" has its origins in the engineering 
field where it refers to the action of physical forces of 
mechanical structures (Carlson, 1998). The word "stressor" 
is currently used to describe the stimulus that provokes a 
stress response. A definition of stress that is similar to 
the one offered by Folkman and Lazarus (1988) is one 
expressed by Frey (1999), which states that "stress in 
humans results from interactions between persons and their 
environment that are perceived as straining or exceeding 
their adaptive capacities and threatening their well-being" 
(p. 2736). From this definition it appears that Frey (1999) 
is in agreement with Folkman and Lazarus (1988), but it is 
not conveyed in as clear and straightforward a manner. Both 
definitions are similar to the one offered by the 
physiologist, Walter Cannon, who used the term stress to 
refer to the "physiological reaction caused by the 
perception of aversive or threatening situations" (p. 157, 
as quoted in Carlson, 1998). All of the authors refer to 
stress as being a perception of the individual believing
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that the situation exceeds his or her resources. The 
definitions of stress offered thus far capture the current 
idea under investigation, which is the condition when an 
individual feels that his or her capacities to deal with a 
situation have been exceeded or nearly exceeded.
An important element in the definitions of stress is 
the term "perceived." It reflects the differences in 
individual personalities as well as social variables. How 
individuals interpret, perceive, and label their present 
experiences and what they predict for their future will 
influence their level of stress (Davis, Eshelman, & McKay, 
1988).
Stress resides in the individual's perception of the 
balance, or "goodness of fit" between the demands on them 
and their ability to cope with those demands (Cox, 1988). 
What appears to be important is the discrepancy that exists 
between the individual's perception of those demands and 
their ability to cope with them.
Many stress researchers have suggested that stress 
begins with an individual's appraisal of a situation 
(Carlson, 1998; Cox, 1988; Folkman & Lazarus, 1988; Frey, 
1999; Mechanic, 1985). It is surmised then that individuals 
who are highly stressed by a situation, as opposed to 
individuals who experience low stress to the same
12
situation, will react by perceiving that an event is 
dangerous, difficult, or painful and that they do not 
possess the resources necessary to cope with the situation 
(Davis, Eshelman, & McKay, 1988).
The stress response, or the fight-or-flight response, 
that was identified by Walter Cannon, appears to have been 
more helpful to human beings earlier in our history 
(Carlson, 1998). The physiological responses that accompany 
these phenomena prepare an individual to threaten rivals or 
to flee the dangerous situation (Carlson, 1998). There are 
a number of involuntary physiological changes that occur 
whenever an individual is faced with a stressful or 
threatening situation (Frey, 1999). This response, critical 
to the survival of primitive humankind, prepares the body 
for a physical reaction to a real threat. However, in 
current times, individuals do not often face the life 
threatening situations that primitive people responded to 
frequently. The fight-or-flight response (i.e., stress 
response) cannot distinguish between a serious threat and 
the everyday stressors of modern life (Mechanic, 1985).
The fight-or-flight response is an integrated response 
controlled by the hypothalamus area of the brain (Carlson, 
1998). Confronted by a threat, real or imagined, physical 
or emotional, the hypothalamus causes the sympathetic
13
nervous system to release epinephrine and norepinephrine 
(also called adrenaline and noradrenaline) and other 
related hormones (Carlson, 1998). Even just recalling a 
threatening or frightening situation is often enough to 
trigger the fight-or-flight response (Cox, 1988). When 
rapidly released into the body and brain, epinephrine and 
norepinephrine propel an individual into a state of 
arousal. This arousal state involves an increase in 
metabolism, heart rate, blood pressure, breathing rate, and 
muscle tension (Carlson, 1998).
Normally, after this fight-or-flight response occurs, 
an individual's physiological condition returns to normal 
(Carlson, 1998). Because in emergency situations the stress 
response lasts for a very brief period of time, the long­
term effects of the response are relatively minimal or 
undetectable.
If an individual experiences a continuous stressor, the 
long-term effects of the stress are of concern to the 
individual's health, both physical and emotional (Carlson, 
1998). Negative effects from stress may include, but are 
not limited to: heart disease, ulcers, insomnia, fatigue, 
muscle aches, digestive upset, appetite change, headaches, 
restlessness, forgetfulness, poor concentration, lethargy, 
anxiety, depression, irritability, mood swings, anger,
14
worrying, feeling pressured, decreased sex drive, 
isolation, intolerance, loneliness, avoiding social 
situations, apathy, emptiness, and loss of life's meaning 
(Carlson, 1998; Cox, 1988; Folkman & Lazarus, 1988; Frey, 
1999; Mechanic, 1985).
Researchers studying the long-term effects of the 
fight-or-flight response have concluded that it may lead to 
permanent, harmful physiological changes (Cox, 1988; Frey, 
1999). The fight-or-flight response is useful and necessary 
in times of emergency, but the stressors of modern living 
elicit it at times when it is inappropriate for an 
individual to run or fight. Individuals experience more 
stress whenever they are subjected to a self-perceived 
significant amount of change in a short span of time 
(Toffler, 1984). Today, more then ever, individuals change 
jobs more frequently and work longer hours; then they must 
juggle their work life with the pressures of their personal 
lives (Elkin, 1999). Technology is also in a constant state 
of change, and this change brings with it new pressures and 
new demands. As Elkin (1999) states, "You never saw your 
grandma wearing a beeper." Methods to try to control the 
harmful aspects of this primitive physiological response to 
life's stressors have been developed, but with stress being 
such a pervasive problem in our culture, researchers are
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searching for ever more effective stress reduction methods 
to neutralize the negative effects of modern stress on 
human beings' health and well-being. Also, a stress 
reduction method that is effective for one individual might 
not be as effective for someone else. So, having a variety 
of different stress reduction methods from which to choose 
might help to match the variations in effectiveness in 
different individuals.
To decrease the stress and the possible negative 
effects that can occur, individuals use a variety of coping 
mechanisms to assist in the reduction of stress. The 
following section will provide a brief overview of the 
components of a coping strategy and some of the possible 
coping strategies used to reduce and to better deal with 
stress.
Models for Coping with Stress
There are two models of coping that will be discussed 
in this section. The first model is by Antonovsky (1979), 
in which the components of rationality, flexibility, and 
farsightedness are necessary for coping with stress. The 
second model, proposed by Lazarus and Folkman (1984), 
divides coping into being either problem or emotion 
focused.
It has been proposed that every coping strategy has
16
three components (Antonovsky, 1979). These components are 
rationality, flexibility, and farsightedness. Effective 
coping requires that all three components be used.
Rationality is defined as an "accurate, objective 
assessment of the situation or stressor" (Antonovsky, 1979, 
p. 52). The strong emphasis that has been placed on 
cognitive appraisal has led to a tendency to overlook the 
importance of objective reality. It may be that an 
individual's belief that a, stimulus is harmful will cause 
the body to react to it. However, it is not true that 
perceiving a harmful stressor as benign will protect us 
from its harmful effects. An 18 year-old who does not 
perceive a very loud rock concert as harmful may still 
suffer some potential hearing loss from the situation.
Flexibility refers to the availability of a variety of 
coping strategies to overcome a stressor and the 
willingness to consider all of them (Antonovsky, 1979). 
Flexibility involves selecting the most appropriate coping 
strategy. Individuals that lack flexibility typically do 
not manage their stress well. They may have a limited 
number of coping strategies available, or they will only 
consider a limited number of strategies. Speculating on 
this point, a lack of flexibility could cause an individual 
to not have humor available to use as a coping strategy, or
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the individual may not be willing to try humor as a coping 
strategy for various reasons. One major reason might be 
that an individual does not perceive humor as being useful 
during stressful times, and because of this perception, 
will not try humor as a coping mechanism.
Farsightedness is the ability of an individual to 
anticipate the consequences of various coping strategies 
(Antonovsky, 1979). Those individuals that lack 
farsightedness often find that their solutions are worse 
than the problems themselves. An individual who uses 
alcohol to cope with stress could incur much worse 
consequences than what would have happened from the 
original stressor. Farsightedness can help to return an 
individual to rationality.
Another useful model of coping is by Lazarus and 
Folkman (1984), where they divided coping into being either 
problem or emotion focused. This model will be described to 
further explore the concept of the coping mechanism.
Lazarus and Folkman (1984) have classified coping as 
either problem-focused or emotional-focused. Problem- 
focused coping is directed at controlling the stressor to 
reduce or eliminate its stressfulness. Emotion-focused 
coping is directed at controlling the emotional response 
associated with the stressor. A student who studies for an
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exam (the stressor) is using problem-focussed coping. A 
student who tries to reduce tension about the exam by 
making jokes or downplaying its importance is using 
emotion-focused coping. These two strategies could be 
employed together to possibly deal even more effectively 
with a stressor (Lazarus & Folkman, 1984). The strategy 
that is most effective would vary for every individual, and 
each person needs to discover what is the best solution for 
him or herself. The best way to discover what strategies 
are most effective is to try a variety of strategies in a 
number of different stressful situations, what Antonovsky 
(1979) would call flexibility (Lazarus & Folkman, 1984).
If individuals believe the stressor can be managed, 
they are more likely to use problem-focused coping (Folkman 
& Lazarus, 1980). Otherwise, they tend to rely on emotion- 
focused coping. A balance between the two coping strategies 
can be the most beneficial, and can generalize to 
unfamiliar situations (Lazarus & Folkman, 1984).
Jeffers (1987) recommends the coping strategy of 
problem-focused action in her book Feel the Fear and Do It 
Anyway. She suggests acting directly on the problem with 
such actions as changing a behavior, confronting a problem, 
changing an environment, connecting with friends, or 
volunteering. It appears that this coping strategy is
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similar to Lazarus and Folkman's (1984) problem-focused 
strategy. Contrary to her suggestions, it would seem that 
direct action might not work in all situations, such as 
confronting a friend who is upset and is not ready to 
resolve the issue at the present time, and it would lack an 
emotion-focused component. This situation might result in 
an increase in stress for both of the participants in the 
situation. Using the same coping strategy in all instances 
does not seem like it would be an effective strategy and 
instead an all too simplistic answer to life's many 
stressors.
Emotion-focused coping strategies that have been 
suggested to deal with stressful situations include 
relaxation, reframing, affirmations, social support, 
spirituality, catharsis, journal writing, and acceptance 
(Stuart, Webster, & Wells-Federman, 1992). Different 
strategies may work with varying degrees of effectiveness 
for individuals and each person should find and use the 
strategies that are most effective for managing their 
stress. A major advantage of a coping strategy to those 
individuals in the helping professions would be if it were 
found to be of benefit to most individuals who were exposed 
to it.
Jaremko (1980) used the coping strategy of stress
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inoculation training (SIT), which combines both problem- 
focused and emotion-focused strategies, in research 
designed to attempt to lower the perceived stress of 
individuals who are speaking in public. Similar to the 
current research, Jaremko (1980) conducted the research 
with college students in an introductory speech class. The 
SIT involved three phases; education about the nature of 
stress, rehearsal of stress coping skills, and application 
of the skills to a real or imagined stressor. The stress 
coping skill that was taught was progressive muscle 
relaxation along with teaching positive self-talk. The 
results of the Jaremko (1980) study showed that those 
participants receiving the SIT had a lower stress level 
before public speaking than those with no training.
The SIT training in the Jaremko (1980) study required 
two trained counselors and two training sessions, each 
lasting one hour in duration. While it is encouraging that 
the SIT coping strategy was successful, it also might not 
be a very practical solution for many individuals. The 
administration of this coping strategy requires specially 
trained individuals to administer the technique and a 
significant time commitment. A comparison of the SIT 
process of stress reduction with others that are more 
easily administered and less time consuming might offer a
21
more advantageous stress coping solution for individuals 
who are speaking in public and for those encountering other 
stressful life situations. A humorous intervention is an 
alternative coping strategy for stress that is less time 
consuming than SIT and does not require experts with 
specialized training to administer the technique. Using a 
humorous intervention to lower perceived stress will be 
discussed in the following section.
Humor as a Coping Strategy
Humor, which is the coping strategy focused on in the 
current research, would be used primarily as an emotion- 
focused coping strategy. Humor would be more of an emotion- 
focused strategy because it is generally directed at 
controlling the emotional response of the individual that 
is associated with the stressor. Humor can be a very 
effective emotion-focused coping strategy (Mechanic, 1985) . 
Mechanic (1985) found that humor is frequently used to help 
doctoral students defend against the stress of 
comprehensive exams. In a self-report research study that 
Mechanic (1985) conducted, he found that humor was used as 
a coping strategy for comprehensive exams by over 87% of 
those who participated in the research.
However, there are also instances where individuals 
are capable of using humor as a problem-focused coping
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strategy. An example of using humor as a problem-focused 
strategy might occur in a situation where someone who has 
control (i.e., boss) over the individual is made to look 
foolish by that individual, thus the person in control 
retreats temporarily, removing the stressor.
Humor is one additional coping mechanism for stress 
that can be added to an individual's current array of 
coping mechanisms, or that can be used in stressful 
situations that the individual may not have previously 
considered. This adds flexibility to what coping mechanisms 
the individual can choose to use in different stressful 
circumstances. As the individual uses humor as a coping 
mechanism for stress, they may learn in what situations it 
is an effective strategy, and if it works well in 
combination with other coping mechanisms (White & 
Winzelberg, 1992).
Using humor as a coping mechanism appears to be a 
relatively non-harmful way to deal with perceived stress. 
Unlike such coping mechanisms as smoking, drinking, or 
eating, humor seems to be harmless to the individual in 
most instances, with some exceptions. Humor might not be 
beneficial in such cases where it serves as a defense 
mechanism to avoid dealing with a painful situation or when 
it is used to inflict emotional pain on other individuals
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(Freud, 1905/1961). When using humor as a coping mechanism 
it would be important for the individual to keep the 
concept of farsightedness in mind (Antonovsky, 1979). This 
would involve assessing how the use of humor could affect 
them and others in both the short and long term. When using 
humor to moderate the effects of stress, the individual 
must consider such characteristics as culture, religion, 
sexuality, education, family, and psychosocial histories of 
themselves and others around them (Buckman, 1994).
Targeting others with humor might strain the future 
relationship with the other individual, and a different 
form of humor might be considered in this instance. Using 
farsightedness in this situation can help to reduce the 
current stress as well as preventing future stress for the 
individual.
In Abraham Maslow's hierarchy of human needs, he 
suggests that after all of the lower needs have been 
adequately satisfied, the individual is in a position to 
become one of the rare people who is self-actualized 
(Hergenhahn, 1994). Self-actualization is defined as 
"ongoing actualization of potentials, capacities and 
talents, as fulfillment of mission (or call, fate, destiny, 
or vocation), as a fuller knowledge of, and acceptance of, 
the person's own intrinsic nature, as an unceasing trend
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toward unity, integration or synergy within the person" 
(Maslow, 1968, p.25). In essence, he is saying that what 
humans can be, they must be. They must be true to their own 
nature. One of the characteristics that Maslow identified 
in people that he classified as self-actualized was that 
they had a well-developed, unhostile sense of humor 
(Hergenhahn, 1994). Self-actualizers tend not to find humor 
in things that injure or degrade other humans. Instead, 
they are more likely to laugh at themselves or at human 
beings in general.
In the book, Pathfinders, Gail Sheehy (1981) theorized 
from a qualitative investigation that the ability to see 
humor in a situation is one of the four coping devices that 
"pathfinders," people who overcome life's crises, used as a 
protection against change and uncertainty. The other three 
coping devices she reports were more work, dependence on 
friends, and prayer. With remarkable consistency, she 
contends, individuals with a high sense of well-being 
persisted through rough passages by seeing humor in 
difficult situations.
In another qualitative investigation, that spanned a 
thirty-five year period, Vaillant (1977) reported similar 
results to those of Sheehy (1981). Along with anticipation, 
altruism, suppression, and sublimation, he found that humor
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was one of the five "mature coping mechanisms" used by 
professional individuals during stressful times. He 
suggested that people might not actually solve problems 
with humor but that they might discover, while they are 
laughing, a way out. He also felt that no matter if it is 
an embarrassing situation, a minor upset, or a major 
setback, if a person can see some humor in it, he or she 
begins to disconnect and free himself or herself from the 
event.
To examine the biological effects of stress and humor, 
Stone, Cox, Valdimarsdottir, Jandorf, and Neale (1987) 
conducted a study that looked at the secretory immune 
system and its relation to daily fluctuations in mood. The 
secretory immune system is the body's first line of defense 
against invading organisms. The amount of defense of the 
immune system is checked by measuring the level of 
secretory immunoglobulin A (slgA).
Using a within-subjects design, Stone et al. (1987) 
found that slgA antibody response was lower on days with 
high stress levels relative to days with lower stress 
levels. SigA antibody response was higher on days with high 
positive mood relative to days with lower positive mood, 
and, theoretically, positive mood is enhanced by the use of 
humor. Stone et al. (1987) do not specifically discuss
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humor as improving immune system defenses against disease, 
but humor has been linked with positive mood by many 
researchers (Cann, Calhoun, & Nance, 2000; Newman & Stone, 
1996; Martin & Lefcourt, 1983). It is suggested from this 
research that an individual's mood plays a role in their 
health and protection against invading organisms.
Bairn and LaRoche (1992) suggested three ways that they 
believe humor may act as an effective coping mechanism for 
stress. First, they believe that humor can interrupt the 
stress response in an individual (i.e., the lowering of 
slgA antibody response). As previously mentioned, the 
stress response can increase metabolism, heart rate, blood 
pressure, breathing rate, and muscle tension (Cox, 1988). 
Second, they feel that humor can restore depleted resources 
that are used in the stress response (i.e., increase the 
slgA antibody response) (Baim & LaRoche, 1992). Third, they 
believe that humor can assist in sustaining an individual 
to be better able to persist in coping with the stress.
Baim & LaRoche (1992) propose that humor accomplishes 
these tasks by giving the individual power and a new 
perspective on a situation. Humor presents the individual 
with alternative views of their situation and keeps them in 
balance when the world seems to be coming apart. Baim and 
LaRoche (1992) did a great deal of theorizing on how humor
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could possibly be used as an effective coping mechanism for 
stress, but do not provide any of their own empirical 
research to back their claims. However, their hypotheses 
can be used as starting points for other humor researchers 
to either support or refute. Stone et al. (1987) have 
already found tentative empirical support for their 
hypothesis of humor interrupting the stress response.
E’ry and Salameh (1986) describe the concept of 
laughter as the "best medicine for stress." Research that 
the authors conducted indicates that laughter might be a 
form of internal jogging. They describe how muscles tense 
as an individual awaits the punch line or the ultimate 
incongruity in a joke or story. Then at the point where 
laughter erupts they found from their research that the 
muscles of the face, neck, chest, and abdomen all get a 
"workout." They also found evidence to suggest that 
laughter stimulates the cardiovascular system and exercises 
the lungs.
As the individual's laughter subsides, the muscles 
relax until the tension level falls significantly below the 
pre-laugh level (Fry & Salameh, 1986). Relaxation benefits 
may last up to 45 minutes. In general, the authors found 
that the more intense the laughter, the more relaxing and 
longer the effect. Much of the research seems to indicate
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that humor can be used as an effective coping mechanism to 
deal with perceived stress. The following section will 
briefly examine the stressor used in the current research, 
public speaking.
Public Speaking Anxiety
Public speaking anxiety is the fear or anxiety 
associated with real or anticipated communication with 
others (McCroskey, 1993). Other terms that are used in the 
communication research literature include stage fright, 
reticence, nervousness, and communication apprehension 
(Jaremko, 1980; Katz, 2000; McCroskey, 1993). Public 
speaking anxiety is a direct function of an individual's 
perception of the situation and this perception can be 
changed (McCroskey, 1993).
The stressor that was used in the current study was 
public speaking in a classroom setting (i.e., university 
speech class). As was stated in the introduction, public 
speaking anxiety is very common among both college students 
and the general public. Katz (2000) estimates that between 
20-85% of individuals experience anxiety when they need to 
speak in public. Other authors agree that public speaking 
can raise the stress levels in individuals and tend to 
believe that the percentages of people that experience some 
anxiety with public speaking is closer to 85% (Eckman, &
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Shean, 1997; Jaremko, 1980).
Many individuals who speak in public believe that a 
little nervousness or apprehension before a performance can 
heighten the performance and ensures that they are 
performing at their optimal level (Katz, 2000; McCroskey, 
1977). But when the stress of speaking in public becomes 
too overwhelming it can severely hinder an individual's 
performance (McCroskey, 1993). If an individual feels that 
they do not have the resources to cope with public speaking 
they can easily become overwhelmed by the experience. The 
belief that one cannot adequately perform public speaking 
combined with physiological symptoms (e.g., shaky hands, 
stuttering, going blank, blushing, sweating, and dry mouth) 
often feed on each other, increasing the perceived stress 
of the individual (Eckman, & Shean, 1997). Knapp and Miller 
(1994) believe that anxiety is particularly likely when an 
individual perceives a speaking situation as ambiguous, 
uncertain, and potentially uncontrollable. The first speech 
given in a university public speaking class would most 
likely contain some or all of these elements for most 
individuals. To test if the perceived stress an individual 
experiences prior to public speaking can be lowered, the 
current research used a humorous intervention as the coping 
mechanism for the stressor. The next section will examine
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the definition of perceived self-efficacy and its relation 
to public speaking.
Perceived Self-Efficacy
The term "self-efficacy" was created by Albert Bandura 
to describe an individual's sense of their abilities and 
their capacity to deal with the particular sets of 
conditions that life puts before them (Bandura, 1989). 
Specifically, Bandura stated that perceived self-efficacy 
is what a person believes he or she is capable of doing in 
various situations. According to Bandura, self-efficacy is 
an individual's actual ability to perform the behaviors 
required in a particular situation. This distinction 
between self-efficacy and perceived self-efficacy seems to 
often be confused, and the term self-efficacy is used when 
what is actually meant is perceived self-efficacy. In the 
current study, the term perceived self-efficacy was used 
because the hypotheses are examining what the individual 
believes their abilities for public speaking to be, and not 
what they actually are.
Bandura believed that perceived self-efficacy is 
influenced by several factors (Bandura, 1989) . He suggested 
that some of these influential factors are personal 
accomplishments and failures, observing models perceived as 
similar to oneself succeed or fail at various tasks, and
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verbal persuasion. By using verbal persuasion, an 
individual might be encouraged to try to achieve goals they 
would otherwise avoid. However, Bandura believes that the 
effects of verbal persuasion will be short-lived if the 
actual performance does not match the encouragement.
The theorized characteristics of an individual with 
high perceived self-efficacy, compared to those with low 
self-efficacy include the following: they set more 
challenging goals and performance standards, they persist 
longer in the pursuit of goals, they are more adventuresome 
in their behavior, they recover more quickly from setbacks 
and frustrations, and they experience less fear, anxiety, 
stress, and depression (Bandura, 1989). Concerning stress, 
Bandura (1989) stated that those who believe they cannot 
manage potential threats experience high levels of stress. 
Through these beliefs of being unable to cope, these 
individuals distress themselves and could impair their 
level of functioning. If humor can increase self-efficacy 
then it could potentially improve an individual's 
performance.
Perceived self-efficacy has been further defined as an 
individual's confidence that he or she can accomplish a 
specific task (National Institute of Mental Health (NIMH), 
2001). Through a review of self-efficacy studies, the NIMH
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concluded that correlations between perceived self-efficacy 
and behavior are the strongest when the researcher tailors 
the perceived self-efficacy measure to the population and 
the activity being measured.
In the current research where the participants will be 
speaking in public, perceived self-efficacy is associated 
with what McCroskey and McCroskey (1988) termed 
"communication competence." Communication competence is 
defined as "the adequate ability to pass along or give 
information; the ability to make known by talking or 
writing" (McCroskey & McCroskey, 1988). When individuals 
feel that they possess the construct of communication 
competence, the authors believe that they will have lower 
perceived stress for the task and will be more effective in 
their communications.
To measure an individual's perceived self-efficacy, 
specifically for communication competence, it has been 
suggested that self-report scales have been the hallmark of 
communication research for decades (McCroskey & McCroskey, 
1988). The authors further state that self-report measures 
are best when they are used in situations where the 
respondent has no reason to fear negative consequences from 
any answer given. When measuring communication competence, 
self-report scales would seem to be useful in assessing how
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communicatively competent an individual thinks he or she is 
in a particular situation. The self-report measure would 
seem to be less useful when the researcher would like to 
know how competent the individual really is, because this 
is something the individual most likely does not know, or 
would not be willing to admit. Many would think that they 
are competent communicators when they are not, and others 
would think they are lacking, when they are in fact 
adequate communicators. The current research is interested 
in how the individual perceives their communication 
competence, and thus the self-report measure would appear 
to be an adequate method of assessing perceived self- 
efficacy on this construct.
An individual's perceived stress related to public 
speaking is often thought to be based on the individual's 
perceived self-efficacy regarding public speaking 
(McCroskey & McCroskey, 1988). If this is in fact the case, 
then individuals who have a very low perceived self- 
efficacy for public speaking might decide to not speak in 
public, or when forced by their circumstances, to 
experience high levels of stress. If the stress could be 
reduced in these individuals, it is possible that their 
perceived self-efficacy for public speaking would increase 
and they might also become more effective communicators.
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The area of humor will now be revisited because it is 
hypothesized by the current research to both lower 
perceived stress and increase perceived self-efficacy by 
using a humorous intervention. In the next section, 
theories of humor, and some of the research that further 
examines the relation between humor, stress, and perceived 
self-efficacy are explored.
Theories of Humor 
Superiority Theory
Hobbes (1651/1962) developed the superiority theory of 
humor in his book, Leviathan. Hobbes stated that humor can 
result from feeling superior to others and also from 
feeling superior to the way we ourselves once were. This 
phenomenon allows us to laugh at ourselves, providing that 
we have become superior to our former selves.
This theory has been referred to as one of the classic, 
traditional theories of humor (Robinson, 1991). Some humor 
theorists have considered that superiority is an element in 
all humor (Freud, 1905/1961). The foundation of the 
superiority theory is the affirmation of one's own 
superiority by laughing at the misfortunes of others 
(Hobbes, 1651/1962). Robinson (1991) believes that in these 
situations, individuals are essentially laughing at 
themselves and at their own imperfections. In that moment
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of laughing at another, the person feels superior because 
it did not happen to them, but knows that it could. Meeker 
(1972) contends that humor demonstrates that humans are 
durable, even if at times they are shown to be weak, 
stupid, and undignified. Humor might give a sense of 
mastery over a situation and this might be a key ingredient 
in the coping, survival function of humor and laughter 
(Robinson, 1991).
The origins of the empirical research on the 
superiority theory of humor can be traced to Wolff, Smith, 
and Murray (1934) who studied responses to race disparaging 
anti-Semitic jokes. The research participants included six 
Jewish participants and nine non-Jewish participants who 
rated the humor of eight jokes disparaging Jews and eight 
other jokes used as controls. All participants rated the 
anti-Semitic jokes as less funny than the control jokes, 
however the anti-Semitic jokes were rated as funnier by the 
non-Jewish participants than by the Jewish participants.
The sample used in this study was very small so the results 
need to be interpreted with caution, but this was the first 
attempt at empirically validating the superiority theory.
Middleton (1959) conducted a similar study to Wolff et 
al. (1934) using a different population. Middleton used the 
matched pairs technique with university students to study
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disparaging African-American jokes. Each African-American 
student was matched to a European-American student on the 
basis of age, sex, education, and parental occupation. The 
participants were presented with six anti-African-American 
jokes, six anti-European-American jokes, and six jokes used 
as controls. The results indicated no significant 
difference between the participants in reaction to anti- 
African-American or control jokes. The African-American 
students, however, found the anti-European-American jokes 
to be much funnier than did the European-American students. 
This study used an adequate sample size and was an 
improvement on the Wolff et al. (1934) study.
Instead of racial groups, Zillmann and Cantor (1972) 
studied superior/subordinate relationships. They 
hypothesized that participants in teacher-student, parent- 
child, or employer-employee relationships would appreciate 
the humor of a joke if they perceived the outcome to be 
favorable to their side of the relationship. They predicted 
that someone in a subordinate position would show greater 
appreciation for humor that showed a subordinate dominating 
a superior than one where the superior dominated the 
subordinate. The study used 40 college students 
(subordinates) and 40 professional people (superiors) who 
were both given the same set of jokes and cartoons that
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showed a subordinate being dominant to the superior. The 
results showed that the students found the humor to be much 
funnier than did the professionals, as Zillman and Cantor 
(1972) had predicted.
Hobbes' superiority theory was tested by La Fave, 
McCarthy, and Haddad (1973). Seventy-one undergraduate 
students at a Canadian university were determined, both by 
self-report and the collaborative report of a "spy," to 
belong to either a pro-Canadian Canadian group or a pro- 
American American group. The jokes used in the research 
concerned Canadian-American relationships. Their research 
hypothesis stated that jokes favoring a participant's 
positive identification class and disparaging the other 
would be judged more humorous than jokes that disparaged 
his or her own positive identification class and favored 
the other. To control for the diminished effect of jokes 
previously heard, the experimenters employed a strategy 
that included constructing as many original jokes as 
possible and eliminating well known jokes. Of the 20 jokes, 
16 were scored by the participants in the predicted 
direction.
The previous research studies looked at the 
superiority theory as a comparison of an individual's own 
reference group with another. Lefcourt and Sordoni (1974)
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changed this paradigm and examined the possibility of 
laughing at one's self as the person he or she once was. To 
test this interpretation of superiority, 48 male 
undergraduate students were divided into two groups, 
internals and externals, on the basis of their scores on a 
scale that measures locus of control. It was hypothesized 
that internals would exhibit more "laughing at one's self" 
type humor than externals in a hidden camera situation in 
which they increasingly became aware that they themselves 
were the target of the joke. According to the researchers, 
the internals would be better able to distance themselves 
from the immediate circumstances than would the externals, 
and so would be quicker to realize the humor in the 
situation.
Under the appearance of performing a task relative to 
matching cognitive abilities to verbal facility, each 
subject was asked to free associate to a list of words 
(Lefcourt & Sordoni, 1974). The 13th word in this list was a 
word of sexual double entendre. Subsequently, after every 
two neutral words, another such word was given. At the 24th 
word double entendres began to appear as every other word. 
From the 39th word on, all of the remaining words presented 
were double entendres. Thus, the whole experiment at some 
point would become a joke, as the participant comprehended
39
the association between the stated purpose of the 
experiment and the actual occurrences.
As expected, internals in this experiment exhibited 
humor (i.e., laughs and smiles), as rated by observers 
viewing videotapes of the interviews, earlier than did 
externals (Lefcourt & Sordoni, 1974). According to these 
investigators, the internals were apparently better able to 
distance themselves from the immediate circumstances than 
were the externals, and so were quicker to realize the 
humor in the situation.
Another approach to investigating the superiority 
theory of humor was undertaken by Nevo (1986), where he 
analyzed the humor content in the diaries of 22 Jewish and 
21 Arab male undergraduates at Haifa University in Israel.
A majority-minority relationship was demonstrated and those 
in the majority (Jewish students) expressed more 
superiority related humor than did the Arab students. 
Although the results followed the researcher's hypothesis, 
it is unclear as to how the humor was rated and as to who 
was rating the humor. If the raters were not independent 
from the research, there might be a bias toward confirming 
the hypothesis. A study such as this may have implications 
for a better understanding of ethnic humor.
The research that examined the superiority theory has
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suggested that, in general, individuals prefer humor that 
depicts them as being superior to another group, or to 
their previous self. None of the research examining the 
superiority theory of humor is contradictory and results 
are all in the hypothesized direction. Unfortunately, there 
is no recent research to support the superiority hypothesis 
and this might be a possible indication of its lack of 
current followers. The superiority theory is one humor 
theory among several postulated; the next section will 
examine the aggression theory of humor.
Aggression Theory
Freud (1905/1961) proposed that a critical link exists 
between humor and aggression. To Freud, the pleasure in 
humor derives from the socially acceptable release of 
repressed sexual or aggressive urges, and can also serve as 
a defense mechanism to avoid dealing with a painful 
situation.
Koestler (1964) described humor as being composed of 
both a cognitive stimulus (e.g., a slightly novel 
presentation of an established association), and also an 
emotional ingredient. He states that humor, "must contain 
one ingredient whose presence is indisputable: An impulse, 
however faint, of aggression or apprehension" (p. 52). He 
further stated that the aggression might be manifested "in
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the guise of malice, derision, or the veiled cruelty of 
condescension. It is the aggressive element which turns 
tragedy into comedy" (p. 52). Although aggression might not 
be a requisite part of humor, some studies find aggressive 
content to be a strong influence on the perception of 
humor.
Prerost and Brewer (1977), testing Freud's theory, 
studied the effects of threatening versus non-threatening 
humor on the dissipation of experimentally induced 
aggression. To induce aggression in the participants, the 
researchers used the Aggressiveness Induction Procedure 
(AIP). This consisted of having a group of female (or male) 
participants be insulted by the experimenter, and then read 
a passage designed to be derogatory to females (or males), 
depending on the sex of the participants. The insult 
followed completion of an incidental task by the 
participants, and consisted of their being told of their 
"typical female (or male)" inability to follow 
instructions. They were also given a derogatory statement 
about their physical appearance. The research did not 
comment on the sex of the experimenters, which is an effect 
that they apparently did not account for in the research 
design. It seems that there would most likely be different 
reactions to being insulted by either a male or female
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experimenter depending on the participants' sex.
Aggressiveness-induced participants preferred 
aggressive humor to non-aggressive humor, while 
participants in the neutral condition group preferred non- 
aggressive humor (Prerost & Brewer, 1977). The researchers 
also found that aggressive, non-threatening humor (i.e., 
humor that is not personally threatening) was more 
effective in reducing induced aggressive mood-states than 
was aggressive, threatening humor. As aggressive humor 
became personally threatening, the participants no longer 
showed a preference for the aggressive humor.
Sex and aggression are frequently combined in cartoon 
humor in a manner that could be described as sexist (Love & 
Deckers, 1989). In order to examine the relationship 
between aggression, sex, sexism, and funniness ratings,
Love and Decker (1989) computed the mean rating value for 
each cartoon on each variable in their study. Multiple 
regression results showed that for female participants, as 
the level of sexism in the cartoons increased, funniness 
ratings decreased. For male participants, however, as the 
level of sexism in the cartoons increased, funniness 
ratings increased. The authors conclude that females, as 
traditional victims of sexism, may be more sensitive to the 
issue and thus more sympathetic with the victims. Love and
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Decker (1989) were testing the aggression theory of humor, 
but it seems that this study could also fit with the 
superiority theory of humor.
The study by Prerost and Brewer (1977) suggests that 
there is a link between aggression and humor, as Freud had 
earlier proposed. The Love and Decker (1989) study appears 
to support both the aggression and superiority theories.
The final humor theory that will be examined is the 
cognitive/incongruity theory of humor.
Cognitive/Incongruity Theory 
Incongruity theorists hypothesize that humor results 
from the intersection of two divergent trains of thought, 
at which point the incongruity is resolved (Deckers & 
Hricik, 1984). Humor results from the difference between 
what is globally expected and what actually occurs. 
According to the theory, there needs to be surprise, 
ambivalence, incongruity, and/or complexity as variables 
capable of eliciting humor (Robinson, 1991). There must be 
a sudden surprise or unexpectedness, an incongruity, 
ambivalence, or conflict of ideas or emotions that produces 
the absurdity resulting in a burst of laughter. Bergson 
(1900/1960) stated that a situation is humorous when it 
belongs simultaneously to two altogether independent series 
of events and is capable of being interpreted in two
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entirely different meanings at the same time.
In research on the cognitive/incongruity theory by 
Dawson (1992), he saw human functioning as a blend of both 
the world that surrounds us and the world of imagination.
He compared this process to parallel processing in computer 
science and in human neural networks. Dawson (1992) 
provided an example of humor that results from this 
process.
A man was driving from New York to Toronto, 
when he saw a truck stopped by the side of the 
road. The man stopped to ask the truck driver if 
there was anything he could do to help. The truck 
driver said that he was waiting for a tow truck, 
but that he would give the man $50 if he would 
take the penguins he had in the truck to the zoo.
The man willingly put the penguins in his van and 
drove off to the city. The next day the truck 
driver was at a busy intersection in Toronto, 
when he noticed the man who had taken the 
penguins walking along the sidewalk, with the 
penguins following him. The truck driver yelled 
out to the man "I thought 1 gave you $50 to take 
those penguins to the zoo?" The man replied, "we
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went to the zoo, but I had money left over so now 
we are going to the movies" (Dawson, 1992, p.
72) .
The incongruity results primarily from the intersection 
of the two different mindsets of the truck driver and the 
man that helped, and from the absurd picture of penguins 
walking along the sidewalk like people (Dawson, 1992).
If humor is largely a cognitive activity, 
developmentally delayed or impaired individuals should 
react differently to humorous stimuli than do non-impaired 
individuals (Bruno, Johnson, & Simon, 1988). Bruno, et al. 
(1988) tested this line of thinking with learning disabled, 
developmentally delayed, and non-disabled students from 
primary, intermediate, and middle school grades. The 
students were presented with age appropriate humor and 
tested for their reactions to the material using an 
experimenter rating. The criteria for determining age 
appropriate humor were not described and it would seem that 
the researchers themselves determined the age 
appropriateness. To adequately determine the humorous 
effects, it would have been important to pilot test it on 
each different age group before proceeding with the study. 
The researchers found that at primary levels, the learning
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disabled children performed similarly to the non-disabled 
children. At the intermediate and middle school levels, 
working with more complex humor material, the learning 
disabled children more closely resembled the 
developmentally delayed children. These associations 
suggest that cognitive activity is instrumental to 
understanding humor.
The studies by Dawson (1992) and Bruno, Johnson, &
Simon (1988) suggest a link between cognitive/incongruity 
factors and humor. Deckers and Hricik (1984) stated that 
the most commonly researched and agreed upon explanation of 
humor involves the cognitive/incongruity theory. The 
authors suggested that even the superiority theory of humor 
might display incongruity by comparing two or more 
disparate groups.
The current research follows the cognitive/incongruity 
theory. Viewing a humorous video before giving a speech in 
front of classmates was hopefully a novel and surprising 
event for the participants. In preparing to deliver a 
speech, one would seldom, if ever, decide to watch a 
humorous video. The video segment used in the research also 
fit into the cognitive/incongruity theory by having non­
standard occurrences in common situations. Humor results 
from the difference between what is expected and what
actually occurs (Deckers & Hricik, 1984).
Humor and Stress Literature
This section will examine the humor literature that 
explores the link between humor and stress. Using humor as 
a preventative coping mechanism to buffer the negative 
effects of stress will be the primary focus.
While humor can be beneficial, humor appreciation is 
different for every individual (Thorson & Powell, 1993a). 
Not all individuals would find humor in similar situations. 
Learning to identify humor in situations is a skill that 
individuals could possibly be taught through exposure to 
humorous situations (Thorson & Powell, 1993a). If an 
individual can create his or her own humor in a situation, 
the beneficial effects will likely be even greater and more 
enduring.
Developing the ability to create one's own humor could 
be a very beneficial coping strategy that an individual 
could use to lessen the negative effects of illnesses, 
losses, and stress in general (Thorson & Powell, 1993a). 
When an individual can create his or her own humor, they 
are never far away from comic relief and are not dependent 
on others to create their humor. And who better than the 
individual is aware of what they personally find to be
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funny? Creating humor is not an ability that every
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individual possesses, or possesses in varying degrees, so 
providing some individuals with humorous situations becomes 
a necessity. In the case of Norman Cousins (1979), he was 
able to find types of humor that assisted him in overcoming 
an illness.
Norman Cousins (1979) wrote about the potential 
benefits of humor appreciation. In his book, Anatomy of an 
Illness, Cousins described how he used humorous videos 
during his treatment for ankylosing spondylitis, which is a 
serious collagen disease, an illness of the connective 
tissue (Cousins, 1979). He believed that negative emotions 
had a negative impact on his health and that alternatively, 
positive emotions would have a positive effect.
Cousins (1979) claimed he survived his illness by 
leaving the hospital and staying in a hotel where he viewed 
humorous videos daily. He reported watching Candid Camera 
videos, Marx Brothers films, and Three Stooges comedies. He 
said that he left the hospital because he was disrupting 
the routine and making too much noise for the hospital 
staff and the other patients. But what he reportedly found 
was that he could laugh twice as hard in the hotel and pay 
half the price of a hospital stay.
Cousins (1979) calls laughter "inner jogging," a term 
that was used by Fry and Salameh (1986), described in the
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section on using humor as a coping strategy. Cousins (1979) 
believed that when we are engaged in a good, hearty laugh, 
every system in our body gets a workout. This notion is 
supported by the research of Fry (1986), who studied the 
physical effects of laughter. He indicates that research 
has shown that laughter affects most, if not all, of the 
major physiologic systems of the human body. Fry believes 
that twenty seconds of laughter gives the heart the same 
workout as three minutes of hard rowing.
Cousins' work has often been credited with leading the 
way to much of the current research on humor and its 
possible benefits (Kuiper, Martin, & Dance, 1992; Martin & 
Lefcourt, 1983; Rotton, 1992; Ziv, 1988). To emphasize the 
enormous impact of Cousins' work, nearly every humor 
research study reviewed for the current research study has 
contained a reference to Norman Cousins somewhere in the 
article. It is contributions of research and writings from 
humor pioneers such as Cousins that inspire the new 
generation of researchers into examining the potential 
benefits of humor.
Following Norman Cousins' case study of a possible 
link between humor and stress, three studies conducted by 
Martin and Lefcourt (1983) provide support for the notion 
that humor is a moderator of the effects of stress on an
50
individual. The authors assert that many individuals 
presume that humor possesses therapeutic properties. They 
reported finding writings as far back as the Bible that 
discussed the use of humor as a coping mechanism to 
moderate the negative effects of day to day living. 
Psychological theorists such as Freud (1905/1961), for 
example, have regarded humor as an adaptive coping 
mechanism. Freud viewed humor as "the highest of the 
defensive processes" (Freud, 1905/1961, p. 233). But 
empirical research attempting to establish a link between 
humor and the lowering of an individual's stress was not 
undertaken until the 1980s.
Martin and Lefcourt (1983) conducted three studies, 
all three reported in the same article, to test the 
hypothesis that a sense of humor would reduce the harmful 
effects of stressful situations in an individual's life. 
These three studies utilized self-report humor measures, a 
behavioral assessment of the participant's ability to 
produce humor, the Profile of Mood States (POMS) scale, the 
Life Experiences survey, and a Life Events of College 
Students checklist. Self-report measures are used in most 
humor research and might therefore not reflect exactly what 
the individual might be experiencing, but rather an 
assessment of an individual that contains possible self-
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influenced biases and/or socially influenced biases. To 
avoid the possible biases of the self-reported humor 
research, the research needs to start employing 
physiological procedures that are free of the self-reported 
biases.
The first study used 56 undergraduate psychology 
students who were administered the various measures during 
their scheduled class time over the course of several weeks 
(the authors did not indicate the exact length of the 
study; Martin & Lefcourt, 1983). The participants with a 
high score on sense of humor showed a weaker relation 
between negative life events and depressed moods than did 
those participants with a lower sense of humor score. The 
first study also revealed that as negative life events 
increase, low-humor participants report higher levels of 
disturbed moods than do high-humor participants. The 
results of this study lend support to the authors' 
hypothesis that humor reduces the impact of negative life 
experiences on moods. Contrary to these findings, research 
discussed elsewhere in this review has shown that a measure 
of sense of humor (such as the type administered in the 
Martin and Lefcourt [1983] studies) was not found to be 
useful as a predictor of any emotional reactions (Cann et
al., 2000).
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In the second study conducted by Martin and Lefcourt 
(1983), the authors wanted to obtain a more behavioral 
assessment of the participant's ability to produce humor to 
avoid the possible biases of self-report measures. To 
assess the participant's ability to produce humor, they 
were seated at a table on which had been placed about a 
dozen miscellaneous objects, such as an old tennis shoe, a 
drinking glass, and an aspirin bottle. The participants 
were instructed to make up a three-minute comedy routine by 
describing the objects on the table in as humorous a manner 
as they could. The monologues were tape recorded and scored 
by the researchers, based on the number of witty remarks 
and overall wittiness. The difficulty with a humor measure 
of this type is that it is very subjective, and what one 
individual finds humorous another might not find at all 
humorous. Martin and Lefcourt (1983) did the scoring of the 
humor and together decided what was humorous. These two 
researchers work together, and have for years, so it might 
be possible that they have similar senses of humor or would 
tend to agree with each other if one found a remark to be 
humorous. To improve this type of subjective scoring of 
humor, the researchers should have employed independent 
researchers with no involvement in the research to score
the humorous remarks.
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The subjective scoring of humor withstanding, the 
findings from the second study provide possible further 
evidence for the moderating role of humor on stress (Martin 
& Lefcourt, 1983). Participants who demonstrated an ability 
to produce humor "on demand" in an impromptu comedy routine 
showed a lower relation between life stressors and 
disturbed moods than did those who were less able to 
produce humor in this situation.
In the first two studies, the authors assumed that 
participants with high scores on humor measures would also 
tend to use humor as a means of coping with stressful 
experiences (Martin & Lefcourt, 1983). The third study 
specifically assessed participants' ability to produce 
humor in a stressful situation. In this study the 
participants watched the silent film Subcision and were 
instructed to try to make up a humorous narrative, 
describing what they were seeing in the film in as funny a 
way as they could. The authors used the film Subincision 
because it had been found to be mildly stressful due to the 
surgical cutting of human bodies when used by Lazarus 
(1966) in his research on stress. The researchers rated the 
tape-recorded narratives for overall humorousness. Similar 
to the second study, the subjectiveness of the researchers 
could have an impact on the humor ratings.
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Again, in the third study the findings indicated that 
humor had a moderating effect on stress (Martin & Lefcourt, 
1983). The third study produced a larger effect than the 
other two studies, which used different measures for humor. 
If the measure of humor in the third study more accurately 
measures the participants' use of humor in a stressful 
situation in general, as was suggested by the authors, then 
the stronger accuracy of measurement may account for the 
stronger moderating effect found with the third measure.
The overall results of the three studies suggest that 
humor reduces the impact of stress (Martin & Lefcourt,
1983). Among participants reporting high levels of negative 
life events, lower mean mood disturbance scores were 
obtained for those with high scores on the humor measures 
than for those with lower humor scores. Martin and 
Lefcourt's (1983) findings suggest that the most 
influential factor of humor, accounting for the moderating 
effects of stress, is an individual's ability to find humor 
in stressful situations. It was found that the individuals 
that benefited the most have a high regard for humor. A 
difficulty with humor research would seem to be that 
different individuals might appreciate different types of 
humor. This factor needs to be taken into account when
designing any study that involves humor that is not created
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by the participant. The researcher must be familiar with 
what the majority of his or her participant group finds 
humorous. For example, if the study is being conducted with 
college age individuals, the humor selected should appeal 
to and be validated by that group.
Newman and Stone (1996) argue in a theoretical paper 
that much of the research conducted on the use of humor as 
a coping mechanism for stressful events uses retrospective 
reports and may not accurately reflect the true nature of 
humor's impact in the actual situation. How an individual 
responds retrospectively to the use of humor, as a method 
of dealing with stress, may be quite different than the 
effect humor may have in the actual moment.
Rotton (1992) speculated that individuals who can make 
others laugh would have a buffer against stress in their 
own life. He hypothesized that if humor was effective as a 
coping mechanism for stress then individuals who had the 
ability to make others laugh would also have a constant 
source of humor in their own lives, and thus be well 
equipped to cope with life stress. This idea was tested by 
Rotton (1992), who studied the association between the 
ability to generate humor and personal longevity. The 
hypothesis was tested using professional comics as the 
research participants with a matched sample of professional
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actors.
There was no significant difference found between the 
comics and the actors on life span (Rotton, 1992). A 
retrospective study such as this must take into account the 
wide range of extraneous variables that may affect the life 
span. Having humor production as the individual's source of 
making a living may exert a great pressure (stress) on an 
individual. It is hypothesized by Rotton (1992), that for 
many individuals, making themselves laugh or a close friend 
laugh would be much less anxiety provoking than trying to 
make 200 or more individuals, with varying senses of humor, 
all laugh at something that the individual must create. The 
fact that a person can make others laugh may not 
necessarily be correlated with making oneself laugh or 
getting any self-pleasure from the act of producing humor. 
The results of this study need to be tempered by the many 
factors that could possibly lead to a shorter or longer 
life span and the difficulties of separating these 
different factors.
In a study by Overholser (1992), the possible link 
between sense of humor and coping with life stress was 
investigated. The Coping Humor Scale (CHS), developed by 
Martin and Lefcourt (1983), was used to assess how the 
participants used humor to cope with stressful life
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situations. The CHS includes seven self-report statements 
evaluating the tendency to use humor when confronted with 
stressful events. Items are rated on a 4-point scale from 
strongly agree (1) to strongly disagree (4). The CHS 
results were compared with the results from several self- 
reported mood scales. Results from the study indicated that 
a higher CHS score was associated with lower loneliness, 
lower depression, and higher self-esteem. The results 
supported the concept that sense of humor plays an 
important role in the psychological adjustment of 
individuals.
The CHS is a self-report measure and it is possible 
that when individuals are not under stress they might over­
report the usefulness of using humor as a coping mechanism 
(Lefcourt & Martin, 1986). These self-report measure 
ratings might be influenced if the individual was facing a 
stress-producing stimulus at the current time or 
.immediately following the self-report. Taking the possible 
biases of the CHS into account when analyzing the results 
of this study, these findings seem to be in agreement with 
the Martin and Lefcourt (1983) findings showing that humor 
tends to modify the relationship between life stress and 
psychological adjustment.
The next study to investigate the possibility of humor
58
being beneficial for stress moderation was conducted by 
Lefcourt, Davidson, Shepherd, Phillips, Prkachin, & Mills 
(1995). In the study, participants completed the 
Situational Humor Response Questionnaire (SHRQ; Martin & 
Lefcourt, 1984) and the Coping Humor Scale (CHS) to assess 
their sense of humor. They also completed the Profile of 
Mood States (POMS; McNair, Lorr, & Droppleman, 1971) before 
having a stress inducing procedure initiated. The 
participants were asked to participate in several death- 
related tasks that have been used in previous research to 
arouse feeling of mortality. First, they were asked to draw 
out a lifeline indicating when important events would take 
place during their lives, including their deaths. Secondly, 
they were asked to fill out death certificates on forms 
that were facsimiles of official certificates. This 
facsimile included cause of death and age of occurrence.
The participants were then asked to create a eulogy to be 
read at their own funerals. Finally, they completed a 
facsimile of a will for allocating their worldly goods at 
the time of their death. Immediately following these 
exercises, another POMS was administered to assess post­
death exercise mood states.
While most participants were dysphoric following the 
death-focusing exercises, those who had scored high on the
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humor scales showed little change in affect in comparison 
to those who scored lower on the humor scales (Lefcourt et 
al., 1995). This study offers support for the idea that 
humor can be used as a coping technique that facilitates 
recovery from stressful circumstances and might be a means 
of dealing with the stress itself. Another possible 
explanation of the results is that those participants with 
a greater sense of humor were able to create humor out of 
the artificially created laboratory situation.
The most recent investigation examining the possible 
benefits of using humor as a coping mechanism for stress 
was conducted by Cann, Calhoun, & Nance (2000) . As noted in 
Chapter I, Cann et al. (2000) found that a humorous 
intervention was most effective when it was used as a 
preventative coping mechanism, versus after the unpleasant 
event.
In the study, groups of participants were each shown 
two videotapes; one was unpleasant, while the other was the 
treatment tape (neutral or humorous; Cann et al., 2000).
The unpleasant videotape was comprised of sections from the 
Faces of Death (1978) videotape, a collection of death 
scenes that are sometimes very graphic. The neutral video 
was a segment taken from a travel documentary, and the 
humorous video consisted of segments of standup comedy from
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various televised comedy specials. The order of the two 
tapes was varied so that the treatment came before or after 
the unpleasant tape. Following the videotapes, participants 
completed measures to assess their mood and current 
affective state. The measures were the Profile of Mood 
States-Short Form (POMS-SF) and Positive Affect Negative 
Affect Schedule (PANAS).
The results of the study indicate that the treatment 
differences were significant when the treatment came first, 
but not when the treatment followed the unpleasant video 
(Cann et al., 2000). When the humor video was shown before 
the unpleasant video, it reduced, relative to the neutral 
treatment, the amount of negative affect reported after the 
subsequent unpleasant experience. The authors suggest that 
regular exposure to humor might be beneficial, so that the 
preventative effects of humor will be constantly in place. 
This humor study is another one conducted in a laboratory 
setting and it is uncertain if these laboratory findings 
will generalize to actual stressful situations.
One study examining the use of humor to cope with 
stress does not support the hypothesis that this 
relationship exists. Safranek and Schill (1982) found that 
overall, their results indicate humor, at least by itself,
does not moderate the effects of life stress. These results
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were obtained by administering several self-report stress 
inventories and humor inventories to undergraduate 
psychology students and then performing a multiple 
regression on the data. The researchers went into 
classrooms and asked the students to complete the 
inventories to describe the stress that they currently 
experience in life and also to self-report how humorous 
(both ability to generate and to appreciate humor) they 
believe themselves to be. The measures were all self-report 
and completed in the classroom, versus laboratory induced 
stress or using actual stressful situations. This was the 
only study that did not find humor to be useful as a coping 
mechanism for stress. The Safranek and Schill (1982) study 
was also the only study to not measure stress under 
stressful conditions, but instead the classroom setting 
which is more anonymous, and thus possibly less stressful, 
for the participant.
In summary, there is a body of literature that 
provides at least circumstantial evidence that humor plays 
a role in attenuating the negative impact of stress. 
Researchers inducing the stress reaction in a laboratory 
setting have followed the earlier research using self- 
report measures. Until now, however, the stress-moderating 
effects of humor have not been directly investigated in an
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applied setting. It seems the natural next step in the 
research on humor and stress would be to have individuals 
use humor as a coping mechanism when they are facing actual 
stressful events in their own lives. The current study 
represents an initial attempt to expand the humor and 
stress research to real life stressful situations (i.e., 
public speaking). Hypothesis 1 of the current research is 
that humor can be used as a preventative coping mechanism 
for a perceived stressful event that an individual may 
encounter in life (i.e., public speaking in a classroom 
setting). When the humor treatment is presented prior to 
the unpleasant experience (i.e., a speech), it will lower 
the level of perceived stress experienced by the 
individual. It is further hypothesized (Hypothesis 2) that 
the participants who view the humorous intervention prior 
to delivery of their speech will have a greater perceived 
self-efficacy regarding the delivery of the current speech 
as well as the delivery of future speeches.
If using humor as a coping mechanism for actual 
stressors occurring in the lives of individuals effectively 
reduces the stress experienced, it will lend support to the 
earlier self-report and laboratory research. This will then 
be the launching point for investigating the use of humor 
to reduce stress in other real-life situations, including
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supplementing the current research on using humor in 
psychotherapy, and to assist clients in how to use humor to 




Hypothesis 1 of this research was that humor could be 
used as a preventative coping mechanism for a perceived 
stressful event that an individual may encounter in life 
(i.e., public speaking). Specifically, when the humor 
treatment is presented prior to the unpleasant experience, 
it was hypothesized to lower the level of perceived stress 
experienced by the individual. It was also hypothesized 
(Hypothesis 2) that those participants exposed to the 
humorous intervention before delivering their speech would 
have a greater perceived self-efficacy for delivering this 
speech and for delivering future speeches.
Participants
The demographic characteristics of the research 
participants are presented in Table 1. The participants in 
the study consisted of 64 college students attending a mid­
sized university in the Midwestern United States who were 
enrolled in the undergraduate Fundamentals of Public 
Speaking class. The participants consisted of 39 women and
64
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25 men. Caucasian ethnicity accounted for 92.2% (59) of the 
sample, with Hispanic American, Native American, and the 
Other category accounting for 7.9% (5) of the sample. The 
second largest group representation after Caucasian was 
Hispanic American at 4.7% (3). The large proportion of 
Caucasian participants necessitates the use of caution in 
interpreting later analyses for other ethnic groups.
The age of the participants ranged from 18 to 40 years 
old with a mean of 20.38 (SD = 3.01) years old. The 
predominant age group was the 19 to 21 age group, which 
accounted for 79.7% (51) of the sample. The participants 
were predominantly sophomores in college, representing 
57.8% (37) of the sample. This restricted sample also 
necessitates the use of caution in interpreting later 
analyses for the general population.
The sample was comprised of 60.9% (39) females and 
39.1% (25) males. This sample was obtained from the School 
of Communication, which is in the College of Arts and 
Sciences. According to statistics provided by the 
universities Office of University Relations, the College of 
Arts and Sciences is 53.9% female and 46.1% male. The 
experimental condition contained 63.3% (19) females and 
36.7% (11) males, and the control condition contained 58.8%
(20) females and 41.2% (14) males. Similar data on race and
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ethnicity in the college were not provided.
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Two students who signed up to be in the research 
declined because they reported being too "nervous" to 
concentrate on anything other than their speech. Many of
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the participants made self-reports of being nervous about 
giving their speech. Despite the reported nervousness of 
most participants, there was laughter from almost all of 
the participants in the experimental condition. Several of 
the participants asked the researcher the name of the 
comedian on the videotape.
Materials
The materials that were used in the research consisted 
of the informed consent form, found in Appendix A; the 
Positive and Negative Affect Scales (PANAS), found in 
Appendix B; the demographic questionnaire, found in 
Appendix C; the perceived self-efficacy inventory, found in 
Appendix D; and the 10-minute humorous video tape. These 
materials will each be described in the text to supplement 
the appendices.
Pilot Study
Editing various comedy segments onto a 40-minute 
videotape and then having university students rate the 
various segments for humor and offensiveness was how the 
10-minute humorous videotape was developed. The 
participants for the pilot study consisted of 20 
participants, with 14 women and six men. Age ranges for the 
participants in the pilot study were from 19 to 36 years 
old with the average age of 23.14 (SD = 4.46). The
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ethnicity of the participants included 70% (14) Caucasian, 
25% (5) indicated the Other category, and 5% (1) were 
Native American. The participants had no previous knowledge 
of the research and participated on a voluntary basis. No 
compensation was given to the participants and 
approximately 50 minutes of participant time was required 
to complete the research informed consent form, found in 
Appendix A; the demographic questionnaire, found in 
Appendix C; the humor ranking sheet, found in Appendix E; 
and to view the 40 minute humorous video.
The participants for the pilot study were recruited 
from the student population at a mid-sized university in 
the Midwestern United States. Specifically, they were 
recruited from the lounge area in the student union on the 
campus to try to obtain a random sample of students who had 
some free time to participate in the study. Students who 
were enrolled in the Fundamentals of Public Speaking class 
or who were taking the class in the upcoming semester were 
excluded from participating in the pilot study.
Participants in the pilot study were asked to not share any 
information with other students regarding the contents of 
the humorous videotapes.
The researcher provided a brief overview of the pilot 
study, and then provided a full explanation of the research
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consent form prior to inviting participation in the 
research project. The participants were treated in 
accordance with the American Psychological Association 
guidelines for the ethical treatment of human participants, 
and the University of North Dakota Institutional Review 
Board approved the study. The participants were asked if 
they had any questions about the consent form and were then 
reminded that they were free to discontinue their 
participation in the research at any point during the 
study. They were then asked to print their name and sign 
their name on the consent form. The participants were next 
given a demographic questionnaire to complete (Appendix C).
Following the completion of the demographic data sheet 
the participants were shown a videotape of approximately 40 
minutes in length consisting of eight segments of various 
comedy sketches from the television program Saturday Night 
Live, and one segment of a stand-up comedian (Mitch 
Headberg). The humor was selected to appeal to college 
students, while attempting to avoid potentially offensive 
content. Using comedy that was aired and censored on the 
Comedy Central television network hopefully reduced the 
offensiveness of the comedy. Saturday Night Live segments 
were used because of the long-standing popularity the show 
has had with the college age demographic. The Mitch
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Headberg stand-up segment was included in the pilot study 
videotape because the researcher had seen him perform at a 
comedy club near campus three times during the previous 
year. Mitch Headberg had sell-out or near sell-out crowds 
consisting of nearly all college age students, from the 
researcher's personal observation. The audiences at these 
shows also displayed a great deal of laughter and 
enthusiastically applauded at the conclusion of each show.
The participants in the pilot study viewed a comedy 
segment, the videotape was stopped, and the participants 
were asked to rank how humorous they found the section of 
the videotape on the humor-ranking sheet (Appendix E). The 
humor-ranking sheet also provided the participants with an 
opportunity to rank how offensive they found the segment. 
The offensiveness scale used reverse scoring for the first 
eight segments and the ninth segment was scored in the same 
direction as the scale. The section of the videotape that 
was ranked the most humorous, and also least offensive, by 
the participants in the pilot study was the Mitch Headberg 
stand-up comedy segment. This segment of the pilot study 
videotape was used as the content of the final 10-minute 
videotape created for the research study. The results of 
the humor rankings are provided in Table 2 and the results 
of the offensiveness rankings are provided in Table 3.
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Table 2. Mean Scores and Standard Deviations of Ranked 
Humorousness of Video Segments.
M SD N
Segment 1 (Jeopardy) 8.21 1. 19 20
Segment 2 (Pete Shweaty) 5.71 2.52 20
Segment 3 (Herlihy Boy) 4.29 2.23 20
Segment 4 (News Commentator) 4.50 2.03 20
Segment 5 (Motivational Speaker) 6.21 2.61 20
Segment 6 (Swimming Pool) 6.71 2.09 20
Segment 7 (Hospital) 5.00 2.80 20
Segment 8 (Chris Rock) 7 . 57 2.06 20
Segment 9 (Mitch Headberg) 8.23 1.09 20
Table 3. Mean Scores and Standard 
Offensiveness of Video Segments.
Deviations of Ranked
M SD N
Segment 1 (Jeopardy) 1.78 1.25 20
Segment 2 (Pete Shweaty) 2.43 1.45 20
Segment 3 (Herlihy Boy) 1.21 0.80 20
Segment 4 (News Commentator) 2.29 1.20 20
Segment 5 (Motivational Speaker) 1.43 1.16 20
Segment 6 (Swimming Pool) 2.36 1.69 20
Segment 7 (Hospital) 2.50 1.60 20
Segment 8 (Chris Rock) 1.71 1.14 20
Segment 9 (Mitch Headberg) 1.00 1.00 20
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Positive and Negative Affect Scales
The Positive Affect Negative Affect Schedule (PANAS) 
consists of two 10-item mood scales that measure positive 
and negative affect (Watson, Clark, & Tellegen, 1988). The 
PANAS was developed to separately assess the experience of 
positive affect and negative affect in a reliable, valid, 
brief, and easy to administer way. In studies of affective 
structure, positive and negative affects have consistently 
emerged as two dominant and relatively independent 
dimensions (Watson, Clark, & Tellegen, 1988).
Positive Affect (PA) reflects the extent to which an 
individual feels enthusiastic, active, and alert (Watson, 
Clark, & Tellegen, 1988). High PA represents a state of 
high energy, full concentration, and pleasurable 
engagement. Low PA reflects a state of sadness and 
lethargy. Negative Affect (NA) reflects a state of 
subjective distress and unpleasurable engagement that 
includes a variety of mood states, including, anger, 
contempt, disgust, guilt, fear, and nervousness. Low NA 
represents a state of calmness and serenity. Tellegen 
(1985) has suggested that a high NA is a major 
distinguishing feature of anxiety. Clark and Watson (1986) 
suggested that NA is related to self-reported stress and 
poor coping.
The psychometric data for the PANAS was collected from 
undergraduates enrolled at Southern Methodist University 
(SMU), a private Southwestern university (Watson, Clark, &
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Tellegen, 1988). Additionally, a sample of SMU employees 
and a sample of adults not affiliated with the SMU were 
used in the validation process. Analyses revealed no 
systematic differences between student and non-student 
responses. The analyses also did not reveal any gender 
differences in the data. The measure was validated on a 
similar participant population in one of the three samples 
(i.e., college students) to the one used in the current 
study.
The study by Watson et al. (1988) validated six 
versions of the PANAS, which are identical except for the 
instructions. Specifically, the six versions of the PANAS 
reflect how a participant felt (a) at the present moment; 
(b) today; (c) during the past few days; (d) during the 
past few weeks; (e) during the past year; and (f) on the 
average. The sample sizes used were 660 (moment), 657 
(today), 1,002 (past few days), 586 (past few weeks), 649 
(year), and 663 (general). The samples were mostly 
independent, but some participants completed mood forms 
involving two or more different temporal instructions. If 
an individual gave multiple ratings, they were spaced at 
least one week apart. A subset of the sample (n=101) 
completed ratings on all conditions on two separate 
occasions, providing retest data. The two versions of the 
PANAS that were used in the present study are how the 
participant feels at the moment and how the participant 
feels on average. These two PANAS measures were used to
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assess stress levels immediately prior to the stressful 
event (i.e., public speech) and to compare this measure 
with the participant's stress level on average.
The PANAS scale internal consistency reliabilities 
(Cronbach's coefficient alpha) range from .86 to .90 for PA 
and from .84 to .87 for NA (Watson et al., 1988) . The 
scales appear unaffected by the time instructions used and 
there are no significant differences between any of the 
conditions. The Cronbach alphas for the time conditions 
used in the current study are; .89 (PA) and .85 (NA) for in 
the moment, and .88 (PA) and .87 (NA) for the average 
condition. The correlation between the NA and PA scales in 
the current study is -.15 for the moment condition and -.17 
for the average condition. The two scales share 
approximately 1% to 5% of their variance and indicate 
quasi-independence. These values are substantially lower 
than those of many other short positive affect and negative 
affect scales (Watson et al., 1988).
To test the scale validity of the PANAS, the 
researchers subjected ratings on 60 mood descriptors from 
Zevon and Tellegen (1982) in each of six large data sets to 
a principal factor analysis with squared multiple 
correlations as the communality estimates (Watson et al., 
1988). Two dominant factors emerged in each solution. These 
were correlated with the PA and NA scales. Both PANAS 
scales are very highly correlated with their corresponding 
regression-based factor scores in each solution. The
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convergent correlations range from .89 to .95 and the 
discriminant correlations are low, ranging from -.02 to - 
. 18 .
To demonstrate the factorial validity of the individual 
PANAS items, the researchers factored participant's ratings 
on the 20 PANAS descriptors in each of the six data sets 
(Watson et al., 1988). As in the scale validation, 
principal factor analysis with squared multiple 
correlations was used as the initial communality estimates. 
The two factors accounted for virtually all of the common 
variance in these solutions (ranging from 87.4% to 96.1%) .
The two 10-item scales on the PANAS were found to be 
internally consistent and to have excellent convergent and 
discriminant correlations with lengthier measures of the 
two underlying mood factors (Watson et al., 1988). The 
PANAS appears to be a very reliable, valid, and efficient 
means for measuring positive and negative affect.
In the study by Cann et al. (2000), both the PANAS and
POMS-SF were used and they provided redundant information 
on participant ratings. The PANAS is being chosen for the 
current study based on higher Cronbach's alphas than those 
of the POMS-SF. Several Cronbach's alphas for the POMS-SF 
are in the range of .70 to .80 (Curran, Andrykowski, & 
Studts, 1995). The Cronbach's alphas for the PANAS scales 
used in the current study ranged from .85 to .89. More 




Perceived self-efficacy has been defined as an 
individual's confidence that he or she can accomplish a 
specific task (National Institute of Mental Health [NIMH], 
2001). Through a review of self-efficacy studies, the NIMH 
concluded that correlations between perceived self-efficacy 
and behavior are the strongest when the researcher tailors 
the perceived self-efficacy measure to the population and 
the activity being measured. According to McCroskey and 
McCroskey (1988), the most common method of measuring 
perceived self-efficacy regarding communication competence 
has been the self-report approach. The authors suggest that 
this self-report approach should be carried out with items 
determined by the researcher relating to the specific 
communication competency the researcher is interested in 
measuring. In the current study, the two questions were 
assessing the participants' confidence regarding how they 
believe they will perform on the current speech and on 
future speeches.
The perceived self-efficacy inventory that was created 
by the researcher for this study included a question 
assessing the participant's perceived self-efficacy 
relating to how well they felt they would perform on their 
current speaking assignment. The other perceived self- 
efficacy question that was asked of the participants was 
related to how they feel they will perform during future 
public speaking events. The two perceived self-efficacy
questions were answered using a Likert scale from 0 to 5 
with 0 indicating no perceived self-efficacy and 5 
indicating a high perceived self-efficacy. The analysis did 
not reveal any sex differences in the data. Internal 
consistency reliabilities (Cronbach's coefficient alpha) 
were not conducted on the self-efficacy inventory due to 
the fact that there was only one question asked for each 
speech condition (current speech and future speech). A 
limitation of this approach is the lack of psychometric 
information gathered on a single item assessment of current 
and future perceived self-efficacy.
Procedure
The participants were all students currently enrolled 
in the Fundamentals of Public Speaking classes at the 
University of North Dakota. They had no previous knowledge 
of the research and participated on a voluntary basis. 
Approximately 20 minutes of participant time was required 
to complete the research consent form, the demographic data 
sheet, the two forms of the Positive and Negative Affect 
Scales (PANAS), to view the 10 minute humorous video, and 
to complete the perceived self-efficacy inventory. The 
participants were treated in accordance with the American 
Psychological Association guidelines for the ethical 
treatment of human participants and the University of North 
Dakota Institutional Review Board approved the research 
study.
The research design required both an experimental group
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and a control group (for comparison) of participants, with 
both containing at least 30 participants. The participants 
included in the experimental condition and the ones in the 
control condition were selected at random. Taking the six 
class sections, where the instructors agreed to allow the 
research to be conducted, and picking one of them out of a 
hat accomplished this random procedure. The first class 
section selected by this procedure was assigned to the 
experimental condition, the remaining sections were 
alternated between experimental and control so as to not 
have two classes with the same condition back to back. This 
was done to try and account for any influences that the 
time of day the classes were held would have on the 
participant's mood. The three classes that experienced the 
experimental condition were the 8 A.M., the 10 A.M., and 
the 6 P.M. classes. The 9 A.M., 1 P.M., and 6 P.M. classes 
experienced the control condition.
The researcher initially presented the study to the 
potential participants in the six classes at the beginning 
of the class period the week before they were required to 
give their first graded speech of the semester. The speech 
the participants were required to deliver, according to the 
class requirements, was a three to five minute informative 
speech on a topic of their own choosing. This speech was 
the first graded speech for the students in this class. A 
brief overview of the study was presented, and then a sign­
up sheet was distributed for those interested in
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participating. They were reminded that even if they signed 
up for the research they were still free to not participate 
without any repercussions from the researcher or the 
instructor. The participants had no previous knowledge of 
the research and participated on a voluntary basis.
The participants took part in the research immediately 
prior to giving the required speech in their class. The 
study was conducted in a group format (3 to 5 students) in 
a vacant room adjacent to the classroom in which they were 
to deliver the speech. The participants in the experimental 
condition were notified to arrive 20 minutes prior to the 
beginning of class to take part in the study. Those in the 
control condition were notified to arrive 10 minutes before 
the start of class. When the participants in both groups 
arrived, the researcher explained that it was not required 
that they participate and that they were free to 
discontinue the study at any point. If the participant 
chose to continue, the informed consent form was read to 
them and they were asked if they had any questions before 
they signed the form. If the participant had no questions 
about the consent form, they were asked to print and sign 
their name and date the form.
The next step was for the participant to fill out the 
demographic data sheet. After this was complete they were 
shown the humorous video if they were in the experimental 
condition. Those in the control condition did not see the 
humorous video. Participants in both conditions were then
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given two different PANAS scales. The first PANAS was 
handed to them and they were instructed to fill it out for 
how they were feeling at that moment. The second PANAS was 
then handed to them and they were instructed to fill it out 
for how they feel on average. The final step in the process 
was to ask the participants to complete the perceived self- 
efficacy inventory after they completed their speech and to 
give it to the instructor of their class. The instructor 
collected all of the perceived self-efficacy inventories 
for the class participants, agreed with the researcher not 
to look at them, sealed them in an envelope, and left the 
envelope in a mailbox for the researcher. The participants 
were asked to not reveal the study to classmates after 
their participation. The participant was then thanked by 
the researcher for their participation and proceeded to 
deliver their required speech for the class.
Data Analysis
For hypothesis 1, an analysis of covariance (ANCOVA) 
was conducted to check for differences in negative affect 
(i.e., perceived stress) between the experimental and 
control groups. The ANCOVA evaluates whether the adjusted 
group means differ significantly from each other (Grimm & 
Yarnold, 1995). The independent variable was video or no 
video and the dependent variable was negative affect stress 
response in the moment. The negative affect stress response 
on average variable was used as a covariate to adjust for 
participant stress levels in general. An analysis of
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covariance allows for statistical control of individual 
differences in each participant's stress on average 
ratings. The ANCOVA will remove the influence of stress on 
average from the comparison of groups on the factor of 
stress in the moment. For hypothesis 2, an analysis of 
variance was used to check for differences between the 
experimental and control groups on the perceived self- 
efficacy variables. The independent variable was video or 




Research results will focus on findings relative to the 
test instrument, hypothesis 1, and hypothesis 2. Hypothesis 
1 of the study was that a humorous intervention (i.e., 
humorous videotape) would lower the perceived stress of an 
individual who is about to give a speech in public. It was 
also hypothesized (hypothesis 2) that those participants 
exposed to the humorous intervention before delivering 
their speech would have a greater perceived self-efficacy 
for delivering this speech and for delivering future 
speeches.
Preliminary Analysis
A Cronbach's alpha statistical test of instrument 
internal reliability was calculated for the PANAS negative 
and positive affect scales within the current sample. The 
alpha for the PANAS NA (in the moment) scale was .86, and 
for the PANAS NA (on average) scale was .85. The overall 
alpha for both of the PANAS NA scales was .85. The alpha 
for the PANAS PA (in the moment) scale was .82, and .89 for 
the PANAS PA (on average) scale. The overall alpha for the
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PANAS PA scales was .88. Rosenthal and Rosnow (1991) state 
that reliability coefficients of approximately .85 or 
higher may be considered as indicative of dependable 
psychological tests for clinical testing, whereas in 
experimental research, instruments with much lower 
reliability coefficients may be accepted as satisfactory. 
Applying these criteria, the present reliability 
coefficients appear to be acceptable.
Hypotheses 
Hypothesis 1
Hypothesis 1 posited that individuals who took part in 
a humorous intervention (i.e., humorous videotape) would 
have lower levels of perceived stress prior to giving a 
speech, as compared to those individuals not receiving the 
humorous intervention. The one-way analysis of covariance 
(ANCOVA) data for the experimental and control groups are 
presented in Table 4.
The independent variable for this study was the 
condition in which the participant was assigned (video or 
no-video). The dependent variable was the negative affect 
scale of the PANAS (in the moment) and the covariate was 
the NA scale of the PANAS (on average). The ANCOVA was 
significant, F(l, 61) = 5.42, p = .02. The covariate (PANAS 
NA scale on average) was not significantly different
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between the experimental (M = 14.60) and control groups (M 
= 14.29). The strength of the relationship between 
perceived stress and the humorous intervention was 
moderate, as assessed by a partial eta square, with the 
humorous intervention accounting for 8.2 percent of the 
variance of the dependent variable holding constant the 
participant's perceived stress on average.
The means of perceived stress in the moment adjusted 
for perceived stress on average were ordered as expected 
across the experimental and control groups. The control 
group had the larger adjusted mean (M = 21.35), the 
experimental group, who viewed the humorous video, had a 
smaller adjusted mean (M = 18.23).
Table 4. Mean Scores and Standard Deviations of Negative 
Affect Scales.
Source M SD N
Experimental 18.23 5.76 30
Control 21.35 5.41 34
Total 19.89 5.75 64
Hypothesis 2
Hypothesis 2A
It was hypothesized that those participants exposed to 
the humorous intervention before delivering their speech
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would have a greater perceived self-efficacy for delivering 
this speech. The analysis of variance for hypothesis 2A is 
presented in Table 5 and the means and standard deviations 
are presented in Table 6.
A one-way analysis of variance (ANOVA) was conducted 
to evaluate the relationship between perceived self- 
efficacy regarding the current speech and having viewed or 
not viewed the humorous intervention videotape. The 
independent variable was the condition (experimental or 
control) and the dependent variable was the perceived self- 
efficacy for the current speech. The ANOVA was not 
significant, F(l, 62) = 1.98, p = .17.
Table 5. Analysis of Variance of Perceived Self-Efficacy on 
the Current Speech as a Function of Experimental and 
Control Groups.
Source df SS MS F o2
Intercept 1 642.24 642.24 782.16* . 93
Condition 1 1.62 1.62 1.98 .03




Table 6. Mean Scores and Standard Deviations of Perceived
Self-Efficacy on the Current Speech.
Source M SD N
Experimental 3.33 0.76 30
Control 3.03 1.02 34
Total 3.16 0.91 64
Hypothesis 2B
It was hypothesized that those participants exposed to 
the humorous intervention before delivering their speech 
would have a greater perceived self-efficacy for future 
speeches. The analysis of variance for hypothesis 2B is 
presented in Table 7 and the means and standard deviations 
are presented in Table 8.
A one-way analysis of variance (ANOVA) was conducted to 
evaluate the relationship between perceived self-efficacy 
regarding future speeches and having viewed or not viewed 
the humorous intervention videotape. The independent 
variable was the condition (video or no-video') and the 
dependent variable was the perceived self-efficacy for 
future speeches. The ANOVA was significant, F(l,62) = 4.95, 
p = .03. The strength of the relationship between the 
conditions (experimental or control) was of moderate
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strength, as assessed by a partial eta square, with the 
condition accounting for 7.4 percent of the variance of the 
dependent variable.
Table 7. Analysis of Variance of Perceived Self-Efficacy on 
Future Speeches as a Function of Experimental and Control 
Groups.
Source df SS MS F D2
Intercept 1 822.16 822.16 1463.52* .96
Condition 1 2.78 2.78 4.95* .07
Error 62 34.83 . 56
Total 64 857.00
*p < .05
Table 8. Mean Scores and Standard Deviations of Perceived
Self-Efficacy on Future Speeches.
Source M SD N
Experimental 3.80 0.61 30
Control 3.38 0.85 34
Total 3.58 0.77 64
Post Hoc
A post hoc analysis was conducted to examine the 
possible effects of the humorous intervention on the PANAS 
positive affect scale. The positive affect scale was not 
included in any of the initial hypotheses. Viewing of the
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humorous videotape lowered negative affect (i.e., stress) 
in participants before giving a public speech, so it is 
thought that it might also increase positive affect in 
these same participants. The one-way analysis of covariance 
(ANCOVA) data for the experimental and control groups are 
presented in Table 9.
The independent variable was the condition in which the 
participant was assigned (video or no-video). The dependent 
variable was the PA Scale of the PANAS (in the moment) and 
the covariate was the PA scale of the PANAS (on average). 
The ANCOVA was not significant, F(l, 61) = 0.88, p = .77.
The means of positive affect in the moment adjusted for 
positive affect on average were very similar across the 
experimental and control groups. The control group had an 
adjusted mean (M = 29.15), the experimental group, who 
viewed the humorous video, had a similar adjusted mean (M = 
29.03).
Table 9. Mean Scores and Standard Deviations of Positive 
Affect Scales.
Source M SD N
Experimental 29.03 6.68 30
Control 29.15 5.35 34
Total 29.09 5.96 64
CHAPTER V
DISCUSSION
The primary purpose of this study was to ascertain the 
impact of a humorous intervention immediately prior to a 
public speaking assignment. Hypothesis 1 posited that 
individuals who took part in a humorous intervention (i.e., 
humorous videotape) would have lower levels of perceived 
stress prior to giving a speech, as compared to those 
individuals not receiving the humorous intervention. It was 
hypothesized (hypothesis 2A) that those participants 
exposed to the humorous intervention before delivering 
their speech would have a greater perceived self-efficacy 
for delivering this speech. It was further hypothesized 
(hypothesis 2B) that those participants exposed to the 
humorous intervention before delivering their speech would 
have a greater perceived self-efficacy for future speeches.
In this chapter, the results of hypothesis 1 are 
discussed, followed by a discussion of the results of the 
second hypothesis (part A and part B). The possible 
implications of stress reduction using humorous 
interventions regarding speech classes and other stressful
89
90
situations are discussed, as well as the possible use of 
humor as a technique to reduce the stress associated with 
psychotherapy. The limitations of the current research 
study are also examined and finally recommendations for 
future research are offered.
Hypotheses 
Hypothesis 1
Hypothesis 1 posited that individuals who took part in 
a humorous intervention (i.e., humorous videotape) would 
have lower levels of perceived stress prior to giving a 
speech, as compared to those individuals not receiving the 
humorous intervention. It was found that the perceived 
stress of those participants who viewed the humorous video 
prior to delivery of their speech was significantly lower 
than for those who received no intervention prior to 
delivery of the speech. This finding supports hypothesis 1 
of the current study, and is similar to the findings of 
Cann, Calhoun, and Nance (2000) and Newman and Stone 
(1996), that a humorous intervention lowered an 
individual's perceived stress when it was administered 
before a perceived unpleasant event. However, the current 
research expands upon previous research Cann, et al.,
(2000) by moving outside the laboratory, to an applied 




The current study hypothesized that those participants 
exposed to the humorous intervention before delivering 
their speech would have a greater perceived self-efficacy 
for delivering this speech (hypothesis 2A). The current 
study found that those participants exposed to the humorous 
intervention before delivering their speech did not show a 
greater perceived self-efficacy as compared to the control 
group for delivering the current speech.
The current study further hypothesized that those 
participants exposed to the humorous intervention before 
delivering their speech would have a greater perceived 
self-efficacy for future speeches (hypothesis 2B). The 
participants exposed to the humorous intervention before 
delivering their speech did show a significantly greater 
perceived self-efficacy for future speeches as compared to 
the control group.
Perceived self-efficacy has been defined as an 
individual's confidence that he or she can accomplish a 
specific task (National Institute of Mental Health [NIMH], 
2001), so those participants who were presented with the 
humorous intervention appear to have greater confidence 
that they will successfully accomplish future public
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speaking tasks. The research finding that those shown the 
humorous intervention do not have any increased perceived 
self-efficacy with the speech they are about to deliver 
might be an indication that the humorous intervention might 
be more effective for the current speech if it had been 
delivered prior to the preparation for the speech or on a 
regular basis in the classroom. The stress of giving a 
speech might have impacted the preparation for the speech. 
The humorous intervention might be effective in changing 
the individual's perspective on future speeches, but will 
not have an effect on the immediate situation. This finding 
could indicate that the timing of the humorous intervention 
is a factor effecting perceived self-efficacy. If a 
humorous intervention was conducted prior to the 
preparation phase of the speech or if humor was used on a 
regular basis in the classroom, it might help to lower 
stress and increase self-efficacy for the delivery of 
speeches. Humor might create a less stressful environment 
and one where the students would believe they could 
successfully perform a speech. Future research on the 
timing issue of the humorous intervention and its relation 




The post hoc analysis examined the possibility that 
those participants who received the humorous intervention 
before delivering a public speech would have a greater 
positive affect compared to those participants that did not 
receive the humorous intervention. The current study found 
that those participants exposed to the humorous 
intervention before delivering their speech did not report 
greater positive affect as compared to the control group.
The humorous intervention before the speech did not 
increase positive affect, which conflicts with the results 
found by Cann et al. (2000). Cann et al. (2000) found that 
a humorous intervention increased positive affect 
regardless of whether the intervention came before or after 
the stressful event. Again, the stressful event in the Cann 
et al. (2000) study was viewing an unpleasant video in a 
laboratory setting. In the current study, the participants 
were faced with an actual stressor in their lives, and this 
may alter the effects that humor can have on positive 
affect. When an actual stressor is present, it may block 
the benefit of humor from having a positive effect on an 
individual's mood. The duration of the stressor might also 
influence positive affect. Perhaps a humorous intervention 
would be more effective on positive affect when an
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individual is facing a longer-term stressor because the 
stressor is not immediately presenting itself and does not 
require immediate attention (e.g., slow death of a close 
relative) versus an immediate and intense stressor (e.g., 
public speaking).
Future research could administer the humorous 
intervention to participants after they deliver a public 
speech to see if it would have a significant effect after 
the stressful situation has passed. After the stressful 
situation is over, a participant might be more receptive to 
humor because they are not focused on their perceived 
stress. The post speech humor might also serve as a type of 
reward for successfully completing the stressful task. 
Future research could also investigate the duration of the 
stressor and the interaction with positive affect. The 
following section explores the results as to the possible 
implications of using humor as a coping mechanism for 
stressful situations.
Implications
Speech Classes and Other Stressful Situations 
It has been previously stated that performing a speech 
in front of an audience is a major source of stress for 
many individuals (Eckman, & Shean, 1997; Jaremko, 1980). 
This perceived stress from public speaking is common among
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both college students and the general public (Katz, 2000). 
It has also been found that many individuals who speak 
publicly for a living, including actors, businesspeople, 
and politicians, experience some level of public speaking 
anxiety (Katz, 2000).
The current study indicates that humor could be used 
as a coping mechanism to lower the amount of perceived 
stress that an individual experiences before delivering a 
speech in public. Specifically, this study demonstrated 
that a humorous video, which most college-age individuals 
found to be funny, could be successfully used to lower 
perceived stress in individuals before they delivered their 
first graded speech in their speech class. This humorous 
intervention might be particularly useful for the first 
speech because this situation would be the most stressful 
for many individuals (Jaremko, 1980). Showing some type of 
humorous video before students deliver their first speeches 
might be something that instructors of speech classes could 
implement to provide a less stressful environment for the 
delivery of speeches.
As the individual becomes more familiar with 
delivering a speech, the perceived stress might naturally 
lower on its own with less need for a coping mechanism. Or, 
humor might possibly become a coping mechanism that an
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individual finds to be a successful strategy in lowering 
perceived stress. They might choose to use some form of 
this coping mechanism for future public speaking occasions. 
Future research could examine these hypotheses for their 
validity.
Speculation as to why the humorous intervention was 
able to lower stress in individuals before speaking in 
public might include the humor functioning as a 
distraction, giving the individual a new perspective on the 
situation, or alternatively, that humor and stress are 
incompatible. Humor might function as a distracter because 
it could momentarily divert an individual's attention away 
from the stress. Stuart, Webster, and Wells-Federman (1992) 
suggest that even a momentary interruption is often enough 
to allow a person to focus attention and proceed to look at 
the stress in a different way. The 10 minutes of humor 
might have been enough to shift attention away from the 
stress, and possibly a shorter segment (e.g., 5 minutes) of 
humor would have been equally as effective.
Along with the humor functioning as a distracter, it 
might also have offered a new perspective for the 
individual in which to view the stress (Klein, 1989) . The 
individual might have been so focused on the stress that 
they lose some perspective on the situation. The negative
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thoughts associated with the stress might have gotten out 
of proportion and the humor was able to break this negative 
thinking pattern.
The final speculation as to why the humorous 
intervention may have been effective is that possibly humor 
and stress are incompatible. If an individual is enjoying 
some humor, the stress response (fight-or-flight) might not 
be able to be engaged by the body (Frey, 1999). Maybe when 
the laughter has subsided, it has also sufficiently served 
to distract the individual from the stress and the fight- 
or-flight response can be avoided or at least delayed for a 
period of time.
Jaremko (1980) conducted research that looked at ways 
to lower the perceived stress of individuals who are 
speaking in public. Similar to the current research,
Jaremko (1980) conducted the research with college students 
in an introductory speech class. He used stress inoculation 
training (SIT) to try to accomplish a lowering of perceived 
stress. The SIT involved three phases; education about the 
nature of stress, rehearsal of stress coping skills, and 
application of the skills to a real or imagined stressor. 
The stress coping skill that was taught was progressive 
muscle relaxation along with teaching positive self-talk. 
The results of the Jaremko (1980) study showed that those
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participants receiving the SIT had a lower stress level 
than those with no training.
The SIT training in the Jaremko (1980) study required 
two trained counselors and two training sessions, each 
lasting one hour in duration. The current study 
demonstrated the same lowering of stress in only 10 minutes 
with no special training required for its administration. A 
comparison of the two processes of stress reduction might 
indicate which is more effective and which one has a longer 
lasting effect on an individual. Jaremko (1980) did suggest 
that the skills learning phase should be flexible and 
tailored to the specific audience. If humor is found to be 
more effective for a certain age group, sex, or cultural 
group, it could substitute for the progressive muscle 
relaxation and self-talk techniques in the SIT program.
For some people, perceived stress becomes so intense 
that it interferes with the ability to perform public 
speaking at all (Jaremko, 1980). If students with a public 
speaking aversion could be identified by instructors or 
guidance counselors or self-identify, a humorous 
intervention could be suggested to these individuals to 
help lower their perceived stress. In an instance such as 
this, the humor could be specifically tailored for the 
individual student's preference, hopefully increasing the
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chances of successfully reducing perceived stress.
Those individuals who find the stress associated with 
public speaking so intense that it prevents them from 
performing might also decline the offer of stress reduction 
using a humorous intervention. This intense stress may be 
very troublesome in their life and they might not 
appreciate the idea that humor can lesson these feelings.
To them, watching humor might seem to be a much too simple 
cure for such an overwhelming feeling. In the current 
study, two participants that were signed up for the 
research declined to participate because they reported 
being too "nervous" and needed to focus on their speech.
For these types of individuals, other more "serious" 
techniques may need to be employed first to lower the 
stress to a level where they could feel that humor might be 
helpful. Or, if through research, humor continues to be 
shown to be an affective stress-reducer, psycho education 
with these individuals might be helpful. This would include 
pointing out the benefits of a humorous intervention when 
an individual is faced with a significant stressor. Humor 
might function as a successful coping strategy to lower 
perceived stress for many individuals up to some maximum 
level, and beyond this level, it might be ineffective. 
Future research could examine this potential useful range
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for the use of a humorous intervention to lower perceived 
stress.
The stress that public speaking can produce may have a 
significant impact on social, personal, occupational, and 
other important areas of functioning (Eckman & Shean,
1997). It would seem that students who perceive public 
speaking as a very stressful situation in the classroom 
might also avoid other social events they would like to 
attend, or not talk to classmates they would like to get to 
know. It is possible that the stress of public speaking 
might have connections with social phobia and that this 
might also be assisted with some type of humorous 
intervention. By assisting an individual with one 
particular situational stressor, it might also benefit the 
person by generalizing to other stress producing 
situations.
An unknown at this point is if these results with 
college students would generalize to other age groups 
and/or other cultural groups involved in public speaking 
and in other perceived stressful situations. The humor 
would most likely need to be tailored to the humor 
preferences of the age ranges and cultural diversities 
being studied, as different age groups and cultural 
diversities will probably not find the same material
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humorous. The humor used for the current study was pilot 
tested on a similar age and cultural group to those 
participating in the study, and this same procedure is 
suggested for all future studies involving using humor to 
attempt to lower perceived stress. The most advantageous 
humorous intervention would be one that is found to be 
humorous, and not objectionable, to a diversity of ages and 
cultural groups.
Speech Delivery and Self-Efficacy
The perceived self-efficacy for the participants 
increased for future public speaking, but did not increase 
for the current public speaking situation. This result 
might reflect the need for humorous interventions to occur 
during the preparation phase of the current speech, and to 
occur for all subsequent speeches. If the humorous 
interventions do not continue after this one-time 
intervention, students' perceived self-efficacy for future 
speeches might drop to levels consistent with those of the 
current speech. To assess for possible changes in perceived 
self-efficacy, future research could follow students 
through the entire semester of their speech class with 
humorous interventions occurring throughout the semester.
The variable of perceived self-efficacy might also be 
affected differently in people of various ages and cultural
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backgrounds. An individual's perceived self-efficacy might 
increase with age and experience and some cultural groups 
might have a greater perceived self-efficacy for public 
speaking. Perceived self-efficacy needs to be examined more 
closely along these lines in future research.
If humor specifically designed for different age 
cohorts and cultural groups is also successful in lowering 
the stress associated with public speaking, the research 
could then examine other identified stressful situations 
for individuals of various ages and cultural backgrounds. 
The possibility exists that as people age, public speaking 
might become less stressful, and thus a humorous 
intervention would not be as effective. As people age there 
might be different things that are perceived as more 
stressful such as career, family, illness, or death. The 
current study is just the beginning in the stress and humor 
applied research, and there are numerous situations and 
variables that could be examined in the future. One area 
that has been written about fairly extensively is the 
possible use of humor as a coping mechanism to lower a 
client's stress level in psychotherapy. The following 
section examines this literature.
Implications for Therapy
In addition to the specific implications the current
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study has for using a humorous intervention in public 
speaking, there are also implications for the use of humor 
interventions in therapy and more broadly in the field of 
Counseling Psychology. In particular, the current study 
suggests the possibility of using humor to moderate the 
perceived stress of some individuals in psychotherapy 
(Martin & Lefcourt, 1983).
Many writers have speculated on the role humor might 
play in counseling. For example, Klein (1989) suggests that 
the use of humor in therapy can give clients power and a 
new perspective on their situation. The objectivity the 
client might gain by viewing their world through humor can 
allow for positive attitudes toward life situations to 
emerge (Killinger, 1987). Humor can help a client to cope 
and provide the strength to get through the most adverse 
situations (Strean, 1994). It presents a client with an 
alternative view of their situation and helps to keep them 
in balance when their world appears to be coming apart 
(Klein, 1989). Bill Cosby is quoted in Klein (1989) as 
saying "If you can find humor in anything, you can survive 
it." In the current study the humor might have given the 
participants a new perspective on the stress they perceived 
regarding their public speaking.
One of the first therapists to suggest the use of humor
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in therapy was Freud (1905/1961), who said that humor is a 
vehicle for the relief of psychic tension that accumulates 
around emotional conflicts. That is why he felt that people 
make jokes about things that make them anxious, such as 
subjects like sex, death, public speaking, and even 
therapists. Similar to Freud, Buckman (1994) talked about 
humor as an affect releaser that allows individuals to 
express feelings that are difficult and that lead to 
stress.
Unfortunately, the literature is limited in terms of 
giving direction on ways of integrating humor in a therapy 
session or fostering a sense of humor in one's clients.
This appears to be an opportunity for future humor and 
stress research. Mindess (1976) suggests that in order to 
foster humor in clients the therapist must first recognize 
its absence, and then help the client recognize its 
potential value. Studies such as the current one will 
hopefully add to humor being recognized as a valuable 
intervention in stressful situations.
The therapist, it would seem, needs to avoid expressing 
attitudes that tend to censor the client's use of humor, 
and show approval for the appearance of humor when the 
client does dare to risk exhibiting it. Mindess (1976) 
feels it is very important that the therapist's ability and
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justification for encouraging humor in others is contingent 
on the therapist's own willingness to apply it to him-or 
herself. He feels that therapists must be willing to 
recognize their own absurdities as well as be willing to 
model for clients what it means to have a sense of humor.
It seems that the first step is for the therapist to be 
willing to laugh at him or herself. This is a very 
important point because if it is evident that the therapist 
does not believe in humor it could alter how the client 
responds to it.
Similar to the lowering of stress for public speaking 
found in the current study, Buckman (1994) identifies 
therapeutic humor as being interpretive in nature and 
points out that it can be used to highlight a thought or 
behavior, or to bring some enjoyment and relief by reducing 
psychic tension (i.e., perceived stress) to sufficiently 
enhance or allow further exploration and growth within the 
therapeutic setting. Agreeing with Buckman (1994), Levine 
(1977) suggested that humor itself is therapeutic because 
of the way it could be used for communicative purposes or 
stress reduction. He believed that a secondary benefit of 
the use of humor in therapy would be an increase in 
positive affect for the client. The current research did 
not show that a humorous intervention would increase
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positive affect as related to public speaking.
Similar to Levine, Killinger (1987) said a humorous 
approach could be an indispensable ingredient of 
psychotherapy that can serve two different purposes. It can 
help to overcome resistance and facilitate the expression 
of conflictual material, or it can be used more as a 
corrective emotional experience in which the goal is to 
help the client achieve affective freedom. In terms of 
affective freedom, Killinger (1987) notes that in those 
clients who are excessively uncompromising and depressing, 
humor can be used as an affect releaser, which seems 
similar to being used a stress reducer.
If a humorous intervention can reduce the stress of a 
client in therapy, as it did for public speaking, then 
Klein (1989) believes that humor could also be used as a 
means of relationship building between client and 
therapist. He felt that humor as a therapeutic tool must 
build instead of knock down, and therefore sarcasm and 
cynicism should not be used. Along this same line, Klein 
(1989) suggested that those who laugh together can forget 
their differences, as humor provides a common bond for 
mutually shared experiences where the participants 
momentarily drop their guard and relate authentically. When 
humor is used, the client's perceived stress of the
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situation might be lowered enough to help foster the 
therapeutic relationship.
Using humor to lower a client's stress level in therapy 
might also be helpful in psychotherapy because it could be 
used as a means of communicating ideas that would otherwise 
be very distressing to the client. Killinger (1987), Martin 
and Lefcourt (1983) and Strean (1994) believe that humor 
can be used to moderate the stress associated with 
psychotherapy for some clients. The authors convey the idea 
that a humorous context in therapy can help create a 
therapeutic atmosphere of freedom and openness.
Strean (1994) believes that humor can be useful when 
presenting interpretations to the client. Humor allows the 
client to see some of the things he or she is doing without 
becoming offended. It is potentially difficult and stress 
producing for the client to develop and maintain a truly 
positive sense of self-worth while finding out something 
about oneself that does not fit one's self-ideal. Humor 
might assist in the "cushioning" of delivering difficult 
interpretations. A caution of this approach would be that 
the therapist should not avoid the difficult material, but 
instead present it in a potentially less stressful way for 
the client.
An overall benefit of using humor in therapy is that it
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might help demonstrate acceptance and respect for the 
client, and also help direct the course of therapy in a 
positive direction. Although the therapist takes the client 
and his or her problems seriously, Klein (1989) suggested 
that humor lets the client know that the therapist 
entertains hope and does not feel overwhelmed by the 
difficulties the client presents. Being overwhelmed by a 
situation is similar to perceiving the situation as 
stressful. Adding to this point, Strean (1994) believed 
that humor is contagious, and usually the client will 
respond positively to it.
As the client begins to laugh with the therapist, he or 
she might grow in their feelings of self-control over 
problems (Klein, 1989). This can be especially true in 
depression, as Klein (1989) believes that depression cannot 
survive a state of humor. When the client can bring 
themselves to laugh, they demonstrate to himself or herself 
that he or she, not the symptoms or moods, is in control of 
his or her life. In Klein's (1989) estimation, a true 
realization of this fact is often the turning point from 
which further improvement can develop. If humor can provide 
individuals with a sense of control over their situation it 
would seem to follow that there would also be a 
corresponding reduction in stress corresponding to the
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therapeutic situation.
Other theorists in the past appear to have been 
enthusiastic about the possibility of using humor as a 
healthful coping strategy in psychotherapy and for other 
stressful situations, as opposed to less adaptive means 
(e.g., smoking, drinking, self-injury, not attending 
therapy). Allport (1950), for example, states, "the 
neurotic who learns to laugh at himself might be on the way 
to self-management, perhaps to cure" (p. 92). Rollo May 
(1953) states that humor has the function of "preserving 
the sense of self... It is the healthy way of feeling a 
'distance' between one's self and the problem, a way of 
standing off and looking at one's problem with perspective" 
(p. 61). Dixon (1980) believes that it is the flexible 
ability to shift perspective that allows the individual 
using humor to "distance" him or herself from the immediate 
threat of a problem situation. He said that humor allowed 
the individual to view the problem situation from a 
different perspective, and, therefore, to moderate the 
feelings of anxiety and helplessness (Dixon, 1980). Though 
distancing suggests defensiveness, these theorists and 
others (Morreall, 1987; Rim, 1988) have suggested that 
humor is not associated with withdrawal or repression. 
Rather, humor seems to allow for continued awareness in
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distressing circumstances but with diminished emotional 
reactions. This fits with the diminished emotional 
reactions that were found among those participants in the 
study who viewed the humorous videotape. The stress level 
was reduced, but they were still most likely very aware 
that they were about to give a speech in class.
The rewards of therapeutic humor might include a closer 
therapeutic relationship through shared laughter, a 
reduction in stress in the therapy situation, as well as 
insights gained and highlighted through a less threatening 
means than a straightforward discussion of conflictual 
material. Common sense, clinical sensitivity, and skill 
would appear to be essential in the use of humor in 
psychotherapy. Caution would need to be used when 
attempting to use humor in the therapeutic relationship as 
to do no harm to the relationship or to the client. If used 
appropriately, humor in therapy becomes a backdrop against 
which a variety of techniques could be used.
Much of the research reviewed for the current study 
focuses on using humor as a coping mechanism, but little 
research has specifically targeted the use of humor in 
applied situations such as psychotherapy. The current study 
found that a humorous intervention lowered the perceived 
stress of individuals who were delivering a public speech.
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Future research needs to examine how a humorous 
intervention might also be useful in lowering the perceived 
stress in individuals in many of life's stressful 
situations, including therapy. Exploring possible uses of 
humor in therapy to address specific problems could be a 
starting point for future research. The following section 
will examine the possible limitations of the current study 
and will offer some suggestions for correcting these issues 
in future research.
Limitations
A limitation of the study is that the humorous 
intervention could possibly have served as a distracter 
from the perceived stressful event. It is possible that 
their actual performance on the speech could decrease due 
to this distraction. Instead of practicing the speech the 
participant instead is distracted from focusing on their 
upcoming performance. For those individuals who have had 
little or no rehearsal with the speech the humorous 
intervention could decrease their performance. For those 
individuals that are well rehearsed, the humorous 
intervention could help to lessen their perceived stress of 
the situation without hindering their readiness to perform.
Interventions with other types of videotapes such as 
nonhumorous neutral videotapes might produce a similar
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reduction in perceived stress. In the research conducted by 
Cann et al. (2000), the researchers found that even with 
the supposedly neutral videotapes, the participants were 
creating humorous comments to accompany the supposed 
neutral video. So, there may not be such a thing as a 
neutral videotape, and under times of stress, some 
individuals might find humor in almost anything or in 
nothing presented to them.
Humor found in a neutral videotape will also possibly 
depend on each individual's sense of humor and their 
relation to the contents of the video. Those individuals 
who have been exposed to events similar to those in a 
neutral videotape might remember humorous events in their 
own life that relates to what they are seeing in the 
videotape. Likewise, if individuals did not identify with 
the humorous videotape there would likely be less of an 
effect. Because the participants of the current study were 
fairly homogenous in nature, and because of the positive 
response of a sample of the population to a pilot study of 
the video, this was likely not the case. Nonetheless, 
future interventions must take seriously the issue of 
whether what they present will be humorous to their 
participants.
Viewing the humorous video in a group format (3 to 5
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participants at a time) is a possible limitation of the 
study. Fuller and Sheehy-Skeffington (1974) conducted a 
study on the effects of group laughter on responses to 
humorous material and found that social laughter had a 
significant effect on participants. The researchers offered 
two possible explanations for the result. The first is the 
idea that others laughing at the material denotes it must 
be humorous, and the participant conforms accordingly. The 
second is that the laughter of others might condition the 
listener to look for a humorous interpretation of the 
material, causing them to "get it" more easily. The social 
laughter effect described by Fuller and Sheehy-Skeffington 
(1974) might have been occurring in this study, and future 
studies could avoid this by having each participant view 
the humorous videotape with no one else in the room, 
including having the researcher remain outside of the room. 
The social laughter effect might also influence how a 
participant perceives their stress and their self-reporting 
of it.
Expectations of being in a psychological study with a 
humorous video might have led to the participants 
acquiescing to what they perceived as the desired results 
of the researcher; that humor will lower their perceived 
stress and that they will have greater perceived self­
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efficacy. This might have caused some participants to self- 
report lower levels of stress and to indicate a greater 
perceived self-efficacy for public speaking. Or, contrary 
to that phenomenon, some participants might have 
anticipated that the researcher wanted the video to make 
them laugh and thus reduce their perceived stress and 
increase their perceived self-efficacy, and may have 
purposively acted counter to this expectation.
Participants entering into a psychological experiment 
are not passive organisms just waiting to respond to the 
independent variable (Heppner, Kivlighan, & Wampold, 1992). 
Instead, participants bring to the study many opinions, 
preferences, fears, motivations, abilities, and 
psychological defenses that might or might not affect how 
they respond in different experimental situations. Future 
studies could utilize equipment such as heart rate monitors 
and other physiological devices as an indicator of the 
participant's stress level and reaction to the humorous 
videotape, rather than just self-report.
Self-report measures such as the PANAS do have 
advantages in research, including being easy to administer 
and being able to assess private cognitions and feelings of 
the participants (Heppner et al., 1992). However, a 
limitation of the self-report measure is that they are
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vulnerable to distortions by the participant. For a variety 
of reasons, the participant might consciously or 
unconsciously respond in a way that generates a score that 
reflects a response bias rather than the construct being 
measured. In this research, the self-report measure 
appeared to be the most satisfactory method of data 
collection because it was less intrusive and less time 
consuming for the participant. Nonetheless, the 
possibilities of a response bias cannot be ignored.
The perceived self-efficacy measure used in the current 
study is a limitation because the researcher created it, 
based on the work of other researchers, because there was 
not an instrument that had been specifically created to 
measure perceived self-efficacy for public speaking. The 
current research did not include a pilot study for the 
perceived self-efficacy measure, and both the reliability 
and validity of the measure are thus questionable. Future 
research could check the validity of the current results 
and add to the perceived self-efficacy measure for public 
speaking and for other stressful situations.
The population sampled is also a limitation of this 
study. The participants were students enrolled at the 
University of North Dakota in Grand Forks, North Dakota and 
consisted of predominantly 19 to 21 year-old Caucasians.
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This is a sample of only one Midwestern university and 
these results might not generalize to other universities in 
other regions of the country and might not generalize to a 
non-college population that is required to speak publicly. 
Future research could investigate differences and 
similarities of using humor as a coping mechanism for 
public speaking at other universities and among the general 
public in this country and in others. Different age ranges 
could be explored as well as a variety of cultural 
backgrounds. Additionally, future research possibilities 
are further explored in the following section.
Future Research
The current research indicated that a humorous 
intervention was able to lower the perceived stress of 
students and increase perceived self-efficacy for future 
speeches before they gave a required speech in a class.
This current study builds upon the foundation (Cann, 
Calhoun, & Nance, 2000; Martin & Lefcourt, 1983;
Overholser, 1992) of previous work that showed a link 
between humor and stress reduction in artificial settings. 
This research used an existing stressor in the 
participants' environment (i.e., required classroom speech) 
and found that humor also was linked with stress reduction.
Additional research can be conducted to assess the
117
generalization of these results across a variety of age 
ranges, cultural diversities, real life stressors, and with 
various forms of humorous interventions. It would not 
always be convenient to have an available humorous video 
(or to even know what is humorous) and the equipment 
necessary, so it would be helpful if other more portable 
forms of humor were found to have similar effects. A 
possibility is having various cartoon strips or a mini book 
of jokes that the participant could keep in their pocket 
and have easy access to before or during a stressful 
situation. Or stress reductions might be found by having 
humorous posters and/or cartoons hanging in view of 
individuals who are about to encounter a stressful 
situation (e.g., therapist, dentist, or physician's waiting 
room).
The humorous intervention could be extended to having 
the participant create their own humor from the situations 
surrounding them. This might provide the ultimate humorous 
coping strategy because there would not be a need to create 
humor for the individual and humor would always be 
accessible to the person. Creating one's own humor is 
hopefully a skill that could be taught and fostered in 
individuals. Research could be conducted to examine the 
possibility of teaching individuals to create their own
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situational humor, and then using this humor to cope with a 
stressful situation.
Future research could also concentrate on specific age 
ranges to examine possible differences in humor's effects 
on stress levels. Types of humor preferred would most 
likely vary across different age ranges. A comparison 
between males and females in different age ranges would 
also be of interest. Comparing different areas of the 
country and the world with a variety of ethnicities and 
socioeconomic statuses would help to determine if any real 
differences exist, or if where an individual lives has no 
effect on how humor can lower stress in an individual.
An interesting follow up to the current research would 
be a time series research design where the same 
participants are tracked throughout the course of a speech 
class to examine the effects of the one-time humorous 
intervention. Would those exposed to the humorous 
intervention continue to display lower stress levels and a 
greater perceived self-efficacy than those who did not 
experience the humorous intervention or would the effect of 
the intervention diminish or no longer exist before future 
speeches? Future research could help inform on the duration 
of the effects of the humorous intervention and also if 
further humorous interventions would continue to show
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similar reductions in stress levels.
Humor is considered by many to be an important 
phenomenon in human life that in addition to its appeal as 
a source of pleasure is gaining increased attention as a 
coping strategy for stress reduction. The current research 
supports the view of Frankl (1984), who believes from his 
concentration camp experience that humor is one of the 
soul's weapons in the fight for self-preservation. He 
believes that humor can give an individual the ability to 
rise above any situation, even if only for a few seconds. 
These few seconds might give the individual the ability to 
face the challenge and to alter its perceived 
stressfulness, as was shown in the current study. Continued 
research along the lines of the current research may 
further assist in explaining humor's interplay with stress 
reduction and increased perceived self-efficacy and could 




PILOT STUDY CONSENT FORM
Project Title: Pilot Research On What College Students Find Humorous or Not 
Humorous in Current Videos
My name is Randy Smies and I am a doctoral candidate in the Department of 
Counseling at the University of North Dakota. This research study is for my dissertation 
requirement and is being supervised by Kara Wettersten, Ph.D.
UND students age 18 and older are invited to participate in a study investigating 
what college age individuals find humorous or not humorous. This pilot study will 
employ the use of a demographics questionnaire, viewing of a video, and completing a 
rating sheet of the video. The participation time for this study will take approximately 45 
minutes to complete.
No information collected in this study will be able to be identified with you. 
Signed informed consent forms will be kept separate from all other data collected. The 
data and consent forms will be locked in separate files in the Department of Counseling 
at the University of North Dakota and will be destroyed after three years. All data will be 
presented in a group format and your name will not be identified in any published report 
at any time. The research is not designed to help you personally, although you may 
experience some enjoyment from the video. The investigator hopes to learn what college 
age individuals might find humorous and what they do not find humorous. There is a 
slight chance that you may find some of the material offensive, but efforts have been 
made to lessen this possibility. The video segments are from television, and the offensive 
language has been minimized.
Participation is voluntary and will not have any affect on your course grade or 
relationship with UND. If you decide to participate, you are free to discontinue 
participation at any time without it being held against you.
The investigator involved is available to answer any questions you have 
concerning this study. In addition, you are encouraged to ask any questions concerning 
this study that you have in the future. Questions may be asked by calling Randy Smies at 
(701) 787-5940 or Kara Wettersten, Ph.D. at (701) 777-3743. Concerns may also be 
brought to the Institutional Review at (701) 777-4278._____________________________
All of my questions have been answered and I am encouraged to ask any 
questions that I may have concerning this study in the future. I am 18 years old or older, 
have read all of the above, and willingly,agree to participate in this study explained to me 
by Randy Smies.







Project Title: Fundamentals of Public Speaking Study
This research is being conducted for a dissertation by Randy Smies, a graduate 
student in the Department of Counseling at the University of North Dakota. Dr. Kara 
Wettersten of the Counseling Department is supervising the research.
UND students age 18 and older are invited to participate in a study investigating 
experiences of college age individuals with public speaking. This study will employ the 
use of a demographics questionnaire, possibly viewing a video, and completing a rating 
instrument of your mood prior to giving a speech. After delivering your speech, you will 
be asked to complete a self-efficacy questionnaire. The total participation time for this 
study will take approximately 20 minutes to complete.
No information collected in this study will be able to be identified with you. 
Signed informed consent forms will be kept separate from all other data collected. The 
data and consent forms will be locked in separate files in the Department of Counseling 
at the University of North Dakota and will be destroyed after three years. All data will be 
presented in a group format and your name will not be identified in any published report 
at any time. Your instructor will not see any of your answers to any of the research 
questionnaires.
The benefits of this research to society include a further understanding of what 
individuals experience when faced with a formal public speaking experience. The 
expected personal benefit associated with your participation is the opportunity to 
participate in a psychological research study and to express your feelings toward formal 
public speaking.
Through your participation in this study, if you experience personal discomfort, a 
list of low-cost counseling agencies within the community will be provided by contacting 
the researcher or his supervisor.
Participation is voluntary and will not have any affect on your course grade or 
relationship with UND. If you decide to participate, you arc free to discontinue 
participation at any time without it being held against you.
The investigator involved is available to answer any questions you have 
concerning this study. In addition, you are encouraged to ask any questions concerning 
this study that you have in the future. Questions may be asked by calling Randy Smies at 
(701) 775-6999 or Kara Wettersten, Ph.D. at (701) 777-3743. Concerns may also be 
brought to the Institutional Review at (701) 777-4278._____________________________
I have read the above information, and my questions about this research have 
been answered to my satisfaction, lam  18 years old or older, and 1 agree to participate in 
the study described above. I understand that I can withdraw from the study at any time 
without penalty.
Printed Name: D a t e : _________
Signature of Signature of




This scale consists of a number of words that describe different feelings and emotions. 
Read each item and then mark the appropriate answer in the space next to that word. 
Indicate to what extent you generally feel this way, that is, how you feel on the average. 
Use the following scale to record your answers.
1 2 3 4 5
very slightly a little moderately quite a bit extremely












PANAS (Current Moment in Time)
This scale consists of a number of words that describe different feelings and emotions. 
Read each item and then mark the appropriate answer in the space next to that word. 
Indicate to what extent you feel this way right now, that is, at the present moment. Use 
the following scale to record your answers.
1 2 3 4 5
very slightly a little moderately quite a bit extremely
























Thank you again for participating in this study, which will help us learn more 
about public speaking. Each person’s individual responses will be kept confidential; they 
will be reported only in group terms. Please supply the following information.
Please print
Year in School: Freshman____ Sophomore
Junior ____ Senior
Other (Please specify) ________
Age: _____
Sex: M F
Ethnicity: African American ___  Hispanic American _ _
Caucasian ____ Native American ____
Asian & Pacific Islander____
Other (Please specify)_________________
Favorite comedy television programs (if
any)______________________________________
Favorite comedy movies (if
any)_______________________________ _______________
Favorite standup comedians (if any)_________________________________________
How would you rate your mood today? Bad Great
1 2  3 4 5
What is your comfort level with public speaking? Low High
1 2 3 4 5
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Perceived Self-Efficacy Questionnaire
Please indicate how you feel regarding each of the statements. Give an honest rating of 
your first reaction. Circle the number that corresponds the best to your reaction.
Thank you for your participation.
Do you feel that your speech went well?
Appendix D
Not at all Somewhat Extremely
« ......................- ............................................................... ................................. .................................................................................>
0 1 2 3 4 5
Do you feel that future speeches will go well?
Not at all Somewhat Extremely
< ........................................................................................................ - ................................................................................................>




Please rate each video segment after you have had a chance to view it. Give an 
honest rating of your first reaction to the segment. Circle the number that corresponds the 
best to your reaction. Make any comments you have regarding the segment on the lines 
provided.
Thank you for your participation.
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 1: «................................ —...............................................>
(Jeopardy) 0 1 2 3 4 5 6 7 8 9 1 0
Extremely Somewhat Not at all
Did you find this segment offensive: < —
0
r'
2 3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
Comments: ______
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Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 2: <......................................................................................... >
(Pete Shweaty) 0 1 2 3 4 5 6 7 8 9 1 0
Extremely Somewhat Not at all
Did you find this segment offensive: < —.................. ......... ........................................... >
0 1 2  3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
C o m m e n t s : ___________________________________________________
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 3: «.......................----..................-............ ...... ....................... >
(Herlihy Boy) 0 1 2 3 4 5  6 7 8 9  10
Extremely Somewhat Not at all
Did you find this segment offensive: < .......................................................................... >
0 1 2  3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
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Did you laugh on the inside? Yes No
Comments:______________________________________________________________
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 4: <.......... -..............................................................................>
(News 0 1 2 3 4 5 6 7 8 9 10
Commentator)
Extremely Somewhat Not at all
Did you find this segment offensive: < .......................................................................... >
0 1 2 3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
C o m m e n t s :_______________________________________________ _
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 5: <........................-................................................................>
(Motivational 0 1 2 3 4 5 6 7 8 9 1 0
Speaker)
Extremely Somewhat Not at all
Did you find this segment offensive: < ................................-.........................................>
0 1 2 3 4 5
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If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
Comments:______________________________________________________________
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 6: <......................................................................................... >
(swimming pool) 0 1 2 3  4 5 6 7 8 9 1 0
Extremely Somewhat Not at all
Did you find this segment offensive: < ....................................-........................ -...........>
0 1 2 3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
Comments: _____  _________ ________  ___  ___
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 7: <.....................................................................-...................>
(Hospital) 0 1  2 3 4 5 6 7 8 9  10
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Extremely Somewhat Not at all
Did you find this segment offensive: < ................... -.....................................................>
0 1 2 3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
Comments:___________________________________ _________________ ________
Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 8: « ......................................................................................... >
(Chris Rock) 0 1 2 3 4 5 6 7 8 9  10
Extremely Somewhat Not at all
Did you find this segment offensive: < .......................................... ...............................>
0 1 2 3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
Comments:
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Not at all Not Very Neutral Somewhat Very
Humorous Humorous Humorous Humorous
Segment 9: <.........-...............................................................................>
(Mitch H.) 0 1 2 3 4 5 6 7 8 9 10
Not at All Somewhat Extremely
Did you find this segment offensive: < .......................................................................... >
0 1 2  3 4 5
If offensive, what did you find offensive about the segment?
Did you laugh out loud? Yes No
Did you laugh on the inside? Yes No
Comments: _____
Thank you for your participation.
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